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of 3 
td b. EH” OR TOWN (IF outside corporote timits, write | ¢. LENGTH OF STAY IN 1b ¢. TITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
so y RURAL and give nearest town) . 
S32 5 Y/X Buckeystown Life Buckeys town Xe 
s d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
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$3 
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9 as i during most of working life, even if retired) 
28 F ouse—work At Home Maryland USA 
a s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ete George Blessing Vallietta Adams 
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ECTOR: After this certificate has been signed by the attending physician an 
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Hour 0. n. A White Not while _f-/ 
pm, yal 30 SGI Dot work 
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may be 
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Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN, 
H S R POD ART JU Yar 


20a, ACCIDENT WAS_UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURR 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
; fpctory. street, office bidg., etc.) | 


atey/ death occurred at: 


Zc. NAME OF CEMETERY OR CREMATORY 
Mount Olivet Cemetery 


Me R. Etchison & Son, Frederick, Maryland 


NSEASE CONDITION GIVEN IN PART 1(0)/ 19. WAS AUTOPSY 
PERFORMED? 


} ves( Noxy 
(Enter noture of injury in Port | or Port It of item 16.) 


(County) (Stote) 


eee nh 
Fh pale aoe eee, 193 that | fast saw the deceased 
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_M, from the causes and an the date stated abave. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1027 


10315 CERTIFICATE OF DEATH sien eee 
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if On 2. (Se a ee (Where deceased lived. If institution: Residence before admission) 
be °. b. COUNTY : 
Frederick MARYLAND Maryland Frederick 


b. EHY-OR OWN {IF outside corporote limits, write 
RURAL ond give nearest town) 
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¢. LENGTH OF STAY IN Ib 
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\ filed with 
Yo 


the funerol director, 


% x “ -_ 
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d. NAME OF HOSPITAL [if not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
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vd 3. NAME OF i i 4. 
5 a DECEASTO. First Middle Lost eats Month Day Yeor 
= Wieleaack LORENCE LI ZABETH BOYER, Peat October 2 19 56 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS, 

a lost birthdoy) 
ge enale Wh wioewe i} monet] | November 27, 1878 | 77 || | | 
€ SZ 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g 3 during most of working life, even if retired) 
Ves Housewife Maryland USA 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


te 


Daniel Whipp Mary Jane Myers 


te WAS: ee ee U.S. htt Ponca 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
fet, no, oF unknown) yes, give wor or dates of service) 
: Ne No None Mr. Howard T. Boyer,Frederick Re De #h,Maryland 
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{ho 
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18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).} * . INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: : Roe ONSET AND DEATH 
IMMEDIATE CAUSE (o} | (s 
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¥ DUE TO 
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Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
VE ng AE Tee yes] NOKK 
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{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour 0. fh. While Not while foctory, sireet, office bidg., etc.) ! 
p.m. 19 lot work (F] at work 2h) t 


21. | certify thot | ottended the deceased from._. 


20a. ACCIDENT WAS UNDERLYING (3 Wu ICRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 


MEDICAL CERTIFICATION, 


; After this certificate has been signed by the ottending p! 


hed for use os the buria 
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1B. CAUSE OF DEATH [Enter only one caute per line for {0}, {b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
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F20-/ DUETO 
Conditions, if any, which o 
gave rite to immediate cours 
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20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |202. PLACE OF INJURY (Home, fom 1208, {City or town) (County) {(Stote) 
Hour 9. m, White Not whi waite foctary, street, office bldg., etc 
p.m. ot work [7] H 


21.1 certify that | took ~~ of the remains a2" above, held an Autopsy [_], Inspection DY. Inquiry fxJ, and find that 
death resulted from: Natural causes [1], Accident (], Suicide [1], Homicide [], Undetermined cause [7]. 
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ficate, writing the ward “' 


INERAL Dit 


ard! 


cute the; 
sa 


TO DEPUTY MEDICAL EXAMINE! 
@f removal, 


5M 9/55, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10279 


‘20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
HOt ohce White Nol while foctory, street, office bldg,, etc.) | 
pom. id ‘ot work [[] at work [] u 


21. 1 certify that | took chorge of the remoins described obove, held an Autopsy [_], Inspection [y], Inquiry [¥J. ond find thot 
death resulted from: Notural couses [XJ], Accident [[], Suicide [], Homicide [], Undetermined couse [_]. 


actuat cS, Aiefc DATE SIGNED 
SIGNA’ MD, CHIEF MEDICAL EXAMINER o 


icate, writing the word ‘pending’ 


’ 
REO 102 8MEDICAL EXAMINER'S CERTIFICATE OF DEATH | a3 
My eg. Dist. No. 
ov 
£3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececred lived. If institution Residence before odmission) 
= o. 
ree Fy d k JAARYLANO 9. STATE Mar land b. COUNTY Baltimore 
Be je be OR er ses corporote limit, write BURAL ¢. LENGTH OF STAY IN Ib C."STPYOR TOWN (If outtide corporate timitt, wrile RURAL ond give neores! town) 
is Give nwarel tow). : 
3 Frederick 1 Day Catonsville é 
s d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give street oddress) d. STREET ADDRESS, e. 5 RESIDENCE 
- &: In Front of 21 East Church Street 43 South Prospect Avenue yes []_ NO 
oo. 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Bose “DECEASED : OF 
pees CFype oF print) FREDERICK CHARLES BREITENOTHER, mt Dear October 25, 1956 
pa F x 3. SEX 6. COLOR OR RACE |7. MARMED [] NEVERMARRED]| 8. DATE OF BIRTH 2. AGES IF UNDER 24 HRS. 
~ £o Min, 
éote Male White wiowerX$ — pwereteO) | Aprs] 19, 1889 67 ys. fee ee 
Bm OF 10c, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Buin during most of working lite, even if retired) i 
sEe2 / etired Butcher Maryland USA 
= .o§ 
i a ses 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2 
are: Louis Frederick Breitenother Unknown 
= PE sh 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |1 URITY FORMAL 
SLRE Tiel fe, wr sean a eter, re cartes st ara | ooe ar NO | OMAN ‘ “#3" South Prospect Aves 
£s* /\_ Yes _ v ww ? Mr. Louis J. Preitenotherscatonsville 2B, Md, 
eo 3 a3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}. } InTeRYAL SEO 
poe E PART I, DEATH WAS CAUSED BY: peso 
ae 2 & DEAT MEDIATE CAUSE 0) CL ~e-peateqy OCD ——. 
H 2c Lf r DUE TO 4 
3s £ Conditions, if ony, which ] 
= ia lo immediole coure 
Siete the underlying( OUE TO 
3 apa % ye a q (et 
- ° 
2 a g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. es ple 
3 — = = ie 
& & 5 yes) NOKK 
5 = i [20a. EXTERNAL CAUSE W, 20b. DESCRIBE HOW | . F injury i 5 
8 3 E lerimary Clee ME ees D CRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
BONES & | CAUSE OF DEATH. 
reas 3 
2 g 
os 8 
4 = 
é 
P 
° 
AY 


TO DEPUTY MEDICAL EXAMINER: 


7 : x ieee ASSISTANT MEDICAL EXAMINER [7] ‘ 
Eeee NAME (Type) Be Os Thomas, Me De DEPUTY MEDICAL EXAMINER 25 Oct 1956 
22 = Zio. BURIAL, CREMATION, | 220. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, o county) (Stote) 
ee Oa Paltinore, Herland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Udo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee George L. Schawb,2101 Frederick Ave.,Balt.23, Whose aie oe a). 0o sy Wout 
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e ,° 
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om 


he funeral directar, 
id be filed with 


6€ 


hs 1 ani 


ician and completely filled in’ 
rbon papers. 


7: 


10" 


Then please rem 


-transit permit. 
riol, ¢rematian, ar remaval, ond in ony event within 72 hour: 


ECTOR: After this certificate has been signed by the attending ph: 
ached for use as the burial 


id by the haspital ar attending physician. 


. 
‘3 shold be dat 
‘@gistrar prio; 


moy be r 
NER. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 2 § 0 
10287 CERTIFICATE OF DEATH insiseinie 1S 


iF baa % aera ‘itch a (Where deceased lived. If institution: Residence before admission) 
ages Frederick maryiann || ° Maryland ° °OUNTY Brederick 


b. CITY OR FeMert (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TQMEP(IF outside corporote limits, write RURAL ond give nearest town} 
RURAL ond git rest Paik 
rederic. Year Frederick 


a. Onin OTUTON {If not in hospital, give street oddress) d. STREET ADDRESS e. iS ReIDENCE / 
“Hrederick Memorial Hospital 620 Trail Avenue vs] 


3. NAME OF First ida 4. DATE M 
DECEASED = — lost onth Day 


bo adel caitl ESTHER FLORENCE BURKETT SEaTH October 
7. MARRIED NEVER-IMARRIED [] | 8. DATE OF BIRTH 9. Rae Sp LEUNDER TYEAR] IF UNDER 24 HPS. 
lost birthday nthe, in, 
Female White Mapowen[) __owerceOT] | November 30,1893 62 os Peele 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewo Home Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles E. Kinna Unknown 


1S. WAS DECEASED EVER iN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥en 99, oF vnknowa} (I yes, give wor oF dates of service) 620 Trait Avenue, 
No No None Mre G V. Burkett, frede K Vary.tand 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: pale 
IMMEDIATE CAUSE (0} 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. beled AUTOPSY 


RFORMED? 
ve Nol 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} {(Stote) 
Hour 0. 9. While Not while factory, street, office bldg., etc.) ! 
Pim. 9 fot work [] of work [] i 


21.1 certify that! gaa the deceased from.__443 #, 192$., 10 Gat. Ze _., 199. .,thot | last saw the deceased 


alive on_Ci¢/t. & eubee, 1eatipes-, ond that death occurred ot_/30Pm, fram the causes ond an the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNEC 


Sonar LM ve Fast’ Sect lac. ,Frederick,Ma. 10/14/56 
PHYSICIAN'S, x 
NAME (Type) Dy Hy Fahrne 

T2o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 


Burdal ” Dot.5,1956 Frederick Memorpal, Park Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE | 
M. R. Etchison & Son,Frederick, Maryland vate 5 (det re ee 


2 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0} 2 § 1 
10288 CERTIFICATE OF DEATH kin Monceol 


te Messed ls 2. cds ics gad (Where deceased lived. If institution: Residence befare admission) 
- a ‘ 
Frederick MARYLAND Maryland b. COUNTY Frederick 


b. CITY OR If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOMMETIE outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} : 
Frederick Since 191) Frederick 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? / 


Frederick Memorial Hospital 120 East Seventh Street 


First Middle lost 4. DATE 
vated HARVEY HAMILTON CARMACK DEATH 


5, SEX 6. COLOR OR RACE |7- MARRIEDIZKNEVER-WARRTED [] [8 DATE OF BIRTH 9. GE (ip year [IEONDER YEAR iF UNDER 26 HS 
srthdoy] i 
Male White wipewen (J pwercroQ] | 27 Sept 1893 3 ye. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : S 
/|_ Clerk Confectionery Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Valentine S. Carmack Mary C. Heffner 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen. m9, 0¢ unknown) {it yas, give wor or dates of servic] 


Yes JS} WI [21710-9452 |wrs. Annie M. Carmack (Same as item #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: - ee ONSET ANQDEATH 
IMMEDIATE CAUSE (o] 3 


DUE TO 
Conditions, if any, which tb) 
Gove rise to immediote 
couse (0), stoting the under. ¢ DUE TO 
lying cause lost. (2). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
vesXX no 


I 


the funeral directar, 
uid be filed with 


and 


pfilied i 


) 


burial, cremation, ar removal, and in ony event within 77 hours-after death. 


bes] 
K 
~ 


Then please remave carban popers{ 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Hour a. 9. While Not while factory, treet, office bidg., etc.) | 
p.m. 19 fot work [] of work [7] 


21. | certify that | attended the deceased fram_7 (7 ©, 19. 
alive an. ihe ==, 1%.3.S__, and that death occurred at: 
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MEDICAL CERTIFICATION: 


ADDRESS (Street, city or town, state) DATE SIGNED 
Ee eee ea on ee 2 mo, 228 Ne Market St., Frederick, Md. 10/9/56 


NAME (tyes) Be Oc Thomas, He De 

720. BURI EREMAT non. Wb. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
eer 11 Oct 1956 | Mount Olivet Cemetery Frederick, Maryland 

}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Me Re Etchison & Son, Frederick, Maryland G (A ¢| t 


eadetached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 () 2 § 2 
10317 CERTIFICATE OF DEATH 


Reg. Dist. No. | 3 


a 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL sf 8 
SIGNATUR' a 


Fst 
mewn ‘) James €. Stra”. WALKenS viele, Upny-awy 


“ ce 
3 $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where, doceosed lived. {If iestittion, Residence before admission) 
& fe 4 @. COUNTY =e p, MARYLAND b. COUNTY . 
= t 2 7] — g 9 
é s2\ reds LOLER (YROAA At aac Lt Ct A dt 
€ Be oY  GHRFOR TOWN (If outside corporate limits, write Te. LENGTH OF STAY IN Tb €. GFTFOR TOWN (ff outside corporate limits, write RURAL ong give nearest town) 
8 52 —, URAL ond givg neares! fown) — « b 3 
0) gow, A 1g g 2 D 3 8 3 f / pp y, J 
= A Mea MAL to Aa a tn, to le . 
3 8 J. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS 7 @. IS RESIDENCE 
oo ita’ ‘OR INSTITUTION =. eo FARM? 
< } YES NO a 
a} 
AS = 5 3. NAME EX First Middle 4. DATE Month Day Year 
= = ° Z 
a3 ora gup CRomwe Lh | Bem oc3 {wae 
z »> 5. SEX 6. scone ‘OR RACE | 7. oe ay NEVER MARRIED [Z}-18. DATE OF BIRTH % AGE (in years [IEUNDER ae IF UNDER 24 HRS. 
By hay ‘ ths | Days Min, 
t #f peu sere Cig Gt! | gsm ial 
me as 10a, ae OCCUPATION (Give ‘ind af work done 0b. KIND OF BUSINESS OR INBUSTRYH 1. BIRTHPLACE (State or foreign county] 12. CITIZEN OF WHAT COUNTRY? 
3 = ) } 
of) Tey fL ; 4 
IS aes ade) At fae LA nary launch “Lote 
g 58s 14, MOTHER'S MAIDEN NAME 
© 58% “ 7 
5 Ze O26: Rar EL’ RA 
&@ 2a TE WAS DECEASEDEVER IN &_ AED Poeeaincca 16, SOCIAL 3ECU SECURITY NO. JI. emer ‘Address 
Sez 
= @ El I me {IE yes, give wor or dates of service! s 
Lees Mass C1trnreh UW thrsveL red. 
ieee ka 1 has Enter onl Tine f INTERVAL BETWEEN 
§ ESE 8. [Enter only one couse per line for (0), (), and (c).} 
a fay PART {, DEATH WAS CAUSED BY: peace)" cle) 
ae Cig IMMEDIATE CAUSE (0 
es vi DUE TO 
Bw My 
= fs > Conditions, if any, which ) 
s BES gove rise to imme 
5 68s catse (a), slating the under, {| OVE TO 
ee] lying cause lost. @ 
foc 
3 5 2 ra Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ] 19. rome 
Ssafg 3 
weses 5 Ga 2 Aa A2tnrhi pes a ves(] No ft 
le a es 5 = | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Part Il of item 18.) 
eesee & {OR CONTRIBUTING C1 CAUSE OF DEATH 
SeeZs © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ie > i 
2g BES 5 & |20c. TIME OF INJURY Month, in Yeor | 20d. INJURY OCCURRED /20e. FIACE OF INJURY (Home, farm, 120. (City or town} (County) (State) 
Boles S| How a.m. nite 5 bie tile foctoty, street, office bidg., etc) 
age.5 = p.m. jot work [J ot work [1] H _ 
OZ,55 
Se 21. | certify ne nded the deceased from... VUKY 19.4.6 to.» UME 4, 19.2.Gthot | last saw the deceased 
Bee eo 
Boe es olive an_ 3 UCREtn 19.35 | 6G... and that death accurred at_/2+___ACM, fram Ike eauremand anthedens stated abave. 
e730 
<3 
Sih 
a 
= 


5 ? 
i 


ERA 


< TO HOSPI 
may be re 


al 
the registrar pri 


Se ee, 
Zo. BURIAL, CRIMAHON, ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION aa town, or i A ea 
REMEVAT (Specify) / é 
e [Sataca Ok 10, (9 5C'\ nH part odd) yal _- 
e 23. FUNERAL DIRECTOR'S SIGNATURE 7 24d, RE -* SIGNATURE 
ANS (4) fa y 
Ms OD : pitta. Unthkeravitle, ry DATE J __ om Io Qut 4c oN Wy he 


rr 
= 
2 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10283 
10289 CERTIFICATE OF DEATH Re ahs 131 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 18.) 
Of CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, H 20K. (City or tawny {County) (Stole) 
Hour a. n. White Not wae factory, streel, affice bldg. Het 
p.m. 19 fot work [] of work 


21. 1 certify that | attended the deceased from.._.Yaelig /___. 1954, me A-ZG 19. 74 that | last sow the deceased 
olive on. eet LS, 19_S75 be. Gnd th ome accurred at._23.00A_M, fram the causes and an the date stated above. 


ached for use as the buyrial-transit permit. 
MEDICAL CERTIFICATION 


~ 
& % aia heal 2. pee eee (Where deceased lived. If institution: Residence before odmission) 
c so. san b. COUNTY 
3 Frederick cere. Maryland Frederick 
< b. CITY OR TOWALIF outside corporate limits, wrile | c, LENGTH OF STAY IN Tb c. CITY OR TOWH{If outside corporate limits, write RURAL and give nearest town) 
g RURAL ond give neares! tawn) y/ 
~ Frederick Years Frederick 
2 |. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS / e. 1S RESIDENCE 
oS EMSs INSTI Ne ay ON A FARM? 
x fest All. Saints § 187 West All Saints Street | SO soM 
<= ° 3. NAME OF First Middle Lost 4. Ld Month Day Year 
ie a DECEASED | ° 
S 538 Miyesrorteein TSABELLA MAE DALEY DEATH October 26, 19 56 
3 5. SEX 6. ROR RACE |7. NEVER-MARRIED . DAT! IRTH 9. AGE (I R[IF UNDER 24 HRS. 
= > colo MARRIED. oO} E OF BIR ie oi Fm er ae 
=o ae Female Colored |wieowen—] — owoneetoO] | December 30,1883 ey ie 2 
2 € as 100, USUAL OCCUPATION, (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign if 12. CITIZEN St WHAT COUNTRY? 
8 828 3 during mast of warking life, even if retired) 
bpie ousewife Domestic Maryland USA 
3 “4 S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae sa J Henry E. Turner Roda Heights 
oO B > 
=~ 3 Et U. S. ARMED FORCES? 16. FS ities. INT 
= £ 2 3 1S_WAS DECEASEDEVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMA! 187 Werb All Saings Street 
& ofa No to None Mr. William H. Daley,tmrederick ck, Maryland 
« £8 - 
3 3 S = 18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (€).} INTERVAL | BETWEEN . 
uv = a3 PART 1. DEATH WAS CAUSED By: Se 
2 ° $c IMMEDIATE CAUSE (0) XE 
a £é : 4 . DUE TO R 
£ 52> Canditions, if any, which i rare off Renecly sal 
$s QZEo gave rise ta immediole 
See Rie couse (0), stating the under ( DUE TO 
ges ad lying couse lost. (©). 
f6e ens Seer oe 
3 3 % Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. PeRrORMEOT 
2FO0=5 
roa A oO yes] No 
x oe 
2 nd 
225 
‘= « 
~ 85 
fos 
<22 
& B 
5 
“4 
a 


d by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ADORESS (Sireet, city ar lawn, stole) DATE SIGNED: 
ele / | [Renton wo Rast Church St,sRrederick, Mde_ 10/27/56 _. 
9 
td 2 Natives DY. Rex R. Martin Sime Ap sbove: as ee 
£2°°R 70. BURMA, reaosacenn 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION cn, lawn, or county) (State) 
ee: Oct. 29, 1956| Fairview Cemetery Frederick, Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland pare 29 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19218 CERTIFICATE OF DEATH 


10284 


= uit Reg. Dist. No. 
8, Z = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
< £3 led Frederick maryiano |} ° STATE Ma and b. COUNTY F 
£3 rs b. CITY OR TOWN [If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
8 5 r! RURAL and give nearest tawn) ie Hs 
2 33.) A Thurmont rura O_yrs Thurmont Route 2 q 
= = d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE) 
5 75 OR INSTITUTION ON A FARM? 
Py a Yes] nog) 
£6 3. NAME OF Fint Middle lost 4, DATE 
2H DECEASED OF 
> Cagstcripeio) Oma Grace Eyler Bests 


6. COLOR OR RACE | 7. MARRIED Pa] NEVER MARRIED [1] | 8. DATE OF BIRTH 


Female White |weowend) oworceot] | June 15, 1903 


100. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home Maryland is} 


9. AGE (In years 


O 
( 
eee Months| Days | Hours Min. 
yrs. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Ridenour Clara Wetzel 
oe WAS ket Bis) U.S. ae rome 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fea as ea deraret acs 
No None Mr. Lioyd A. Eyler Thurmont RD2 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


y, DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon popers. 


jal, cremation, or remaval, ond in ony event within 72 hours after deoth. 


ns, if any, which © 
gove rise to immediate 


RECTOR: After this certificate hos been signed by the attending physician and camplete 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hai 


€ 
3 cofte (o}, stoting the under. ( DUE TO 
ges lying couse lost. ey 
2) $45 * Pat. OTHER SIGNIFICANT CONDITIOWS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART Ko] 19. WAS AUTOPSY 
Zaz 2 Te OE 
4555 4 G "4 yes] NO [> 
oo8 = [ 200. ACCIDENT WAS UNDERLYING C]__ | 2@B. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
s & | OR CONTRIBUTING C] CAUSE OF DEATH 
gfe © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
355 % [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
508 5 Hour o.m. While Not while tpciotpilSiaapts ‘office, Bitioss. etc.) 
si? = p.m. 19 fot work [7] of work [7] i 
= 36 
eee 21. | certify that | attended the deceased from. et | __, 19K, to_ Ge A 7 19. Sthat 1 tost saw the deceased 
H 
en © alive on__ Coxet\> _ B____. ay || 2. Ce gnd that death accurred 325_4M, fram the causes and an the date stated abave. 
fe = & are t/ ADDRESS (Street, city or towg, state] DATE SIGNED 
F) ACTUAL y : , 
3 SIGNATUR WA. Vv¥o—7e COMES MoD. ie Ltn! 12) afore 
e ayy Sf 
25 PHYSICIAN'S 
f< 2: NAME (Type! Dr. M. Fra nk n Bire pa RSF ee a oe Se 
S¥E'D 72a. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
cS MOVAL (Specify) 
eM: BurTSer 10-11-56 United B hern nm hurmon Mervalnd 
3 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 4,_] 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATORE > 
Vs AIS (4) a Thu Hal a tT LAGE AI Ss 4 
yn rmont, Map 7 7 105812. 4d dx 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10285 
10319 CERTIFICATE OF DEATH Senin cies ’ 


<= ss 
‘- 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instlution: Residence before admission) 
is 2D se o. b. COUNTY 

a ae Frederick coer Maryland Frederick 
ae 2 b.G4OR TOWN (If outside carporale limits, write | ¢. LENGTH OF STAY IN 1b ¢. EHRROR TOWN (If outside carporote limits, write RURAL ond give nearest town) 

g 8 RURAL ond give nearest town) a; 

° ste x Braddock Heights 4 months Frederick ue, 

& * 3 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: fle. IS RESIDENCE 
So OR INSTITUTION ON A FARM? 
£ nd 2 137 West Patrick Street yes] NO) 

gt 
26 3. NAME OF First Middl 4. DATE 
2° ee irs idle lost - Month Doy Year 
ae {Type oF print) BENJAMIN Bi GROFF BEATH October 2 15 6 
> 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVERIRARRTED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS. 
‘ 4 i eae Months} Doys | Haves | = Min. 
Male White — [weewmt — oworcto 9] | November 25, 187) Ys 


10a. USUAL OCCUPATION (Give kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY 


u y 11. BIRTHPLACE {Stole or foreign country) 
during most af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


/ Freigh Railroad Maryland U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Groff _ Melinda Coblentz 


in 72 hours ofter death. 


Tyna 


15..Was DECEASED EVER IN sa atresia nity 16. SOCIAL SECURITY NO. }17. INFORMANT Address Frede: ick Md. 
1 eS SG [es gee. oe oT 7 I 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and ().J INTERVAL BETWEEN 


or , ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: b Cre 3 2 4 
IMMEDIATE CAUSE (0 oa bal Llenevnek. foe ee 


X DUE TO thy U4, g : 
Conditions, if ony, which 4 ee Cd tC. é > ae, 
gove rise to immediote ete = 


cotse (0), sloting the under- 


lying couse lost. {c). i 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Micali 


ves] no] 


Then please remave carbon papers. 


200, ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part II of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY Home, form, | 20f. (City or tawn) (County) {Stote) 
Hour a.m. While. __ Not while foctoty, street, office bidg., etc.) | 
p.m. 19 lat work (J of work (J 


21. | certify that J attended the deceased fr pa meee WI¢., to Get 2. 19.87 ithar | fast saw the deceased 


s certificate has been signed by the attending physician and camplete; 


hed far use as the burial-transit permit. 


rial, cremation, ar removal, and in any event 
MEDICAL CERTIFICATION 


& 

a y alive an_ a. Se w4SZ., and that death occurred ot2:30_Au, fram the causes and an the date stated abave. 

2 A P Z ADDRESS {Streel, city or town, stote) DATE SIGNED 

gw / | [sett Lewrener oa Laaeliveehk Fee LOTS 
< © 
3 NAME (ey Dr. Laurence Fahrne; 17 East Second Street - Frederick, Md. 


‘22a. BURIAL, C xaos ‘Wc, NAME OF CEMETERY OR CREMATORY Td. LOCATION [City, town, or county) (Stote) 
REMOVAL (Specify) 
Puria Oct 1956 | Lutheran Cemetery Middletom Maryland 


23. FUNERAL DIRECTOR'S SIGNATU} WwW; ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS AIS (4) 9 2, EB, Claw ® Fite ftche Pll Od \¢ , ha f 
15M 9/55 \) 7 | OaTE p i) 4 g 


3 
e Tegistrar pri: 


may be r 
&: 


TO HOSPITAL OR ATTENDING PHYSICIAN: Thea requires that the death certificate be executed within 24 hi 


TO 


Sa 
“4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10286 
thatts CERTIFICATE OF DEATH Reg. Dist.No, 131 


ants 
3 z 1 Mae gel 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S: es : 
£ 3 - FreGexter MARYLAND Maryland b COUNTY Frederick 
2] f i b. CITY OR Town {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOYYET (If autside corporote limits, write RURAL and give neorest town) 
; es RURAL ond give neares! town) - 
: Frederick Years Frederick ' 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: 
OR INSTITUTION 
02 North Market Street 502 North Market Street 
P = ; 
: 5 3. NAME OF First Middle Lost 4. Dare Month Day 
ae (Type or print) LESTER EDWARD HALLER DEATH October 1, 
> , 5. SEX 6. COLOR OR RACE [7. MARRIED IX] NEYERTMARETED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
fi) 2 igs birthdoy) [Months Hours | Min. 
£3 Male White wunowen[}  oworeto(] [January 1, 1900 56m 
3 hig Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
Ss g 8 during most of working life, even if retired) 
zee  /| Ower-Store Grocery Store Maryland USA. 
ks 2 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se 
2 et Joseph Haller Gertrude Titus 
= e EASED EVER [i ], $. ARMED FORCES? | 16. 7. IN 
2 g 2 Nie bolertoeeh an Man Swen ae aneiercger |memsce Connon TTORMANT 502 N&#th Market Street, 
8 J ) No None 219-1h-9660 |Mrs, Frances S. Haller,Frederick, Maryland 
8 = 18. CAUSE OF DEATH {Enter ‘only one cause per line for (a), (b}. and J INTERVAL BETWEEN 


ONSET ID DEATH 


PART |. DEATH WAS CAUSED BY: : . fi = 
. IMMEDIATE CAUSE (ol Dts ty CO Clr2 err te 


& call 

2 j 7 ; 

= 4 DUE TO 

s Conditions, if any, which i ELE EE : see 

E gove rise to immediate 

& couse {0}, stating the under: ( OVE TO 

= lying couse lost. tc 

S Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] NOXX 


200. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part Il af item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 9. 4. While Not white foctory, street, office bldg., ete.) } 
p.m. 19 Jot work [J ot work (J i 


WAZ, ta Zo 1%2&., thot | last sow the deceased 


s certificate has been signed by the attendi 


hed far use as the burial 
MEDICAL CERTIFICATION: 


riot, cremation, or remaval, and in any event 


om, fram the causes and an the date stated abave. 


TAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours oftek death: Page 4 


se alive an 
= Ss d ADDRESS (Street, city or tawn, state) DATE SIGNED 
ae Muttim Ao pacer mp Profesthonal Bldg.,Frederick,Md. 10/1/56 _ 
“J 
> 43 KARE (heel_DrgBe_O- Thomas Sre ten OS eee Ta Fk 
5 Sun ? Zo. BURIAL, CREMAHOM,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ied 
ze Bueraie” | october 3,1956 Mount Oliveb Cemetery | Frederick, Maryland 
2 2 . 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥3.A15 (4) M. R. Etchison & Son,Frederick, Maryland pare | (A196 S f} i 
15M 97! 3 aks. V 2 la 


Se 
« 


wd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 102 87 


10320 CERTIFICATE OF DEATH rs 


sé 
3 7 lL wee 2. eae RESIDENCE (Where deceased lived. If institufian: Residence befare admission) 
4 o b b. COUNTY 

= M, 

32 ede eS, and Frederick 

Be b. EFAHOR FOWT (If outside corporote limits, write] € LENGTH OF STAY IN 1b TaeCT TOWN (IF outside corporote limits, write RURAL and give neorest town) 

5s = ‘and give nearest tawn) 

oy 2 yea ederick x 
£z Ene or HOSPITAL tf not in Sarr Give street address) d. STREET ADDRESS: e. 1S RESIDENCE 

aoe INSTITU ON A FARM? / 
vi emetery Road RaDaff 2 (Cemetery Road) ves] No CKK 

£6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Br DECEASED OF 
Ss (Type or print) Philip Handle Limba Oct 3 1956 


¢ 


5. SEX 6. COLOR Sa RACE ie MARRIEDR] NEVER-MARRIED Oo B. DATE OF e= 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost brthdoy) [Manths] Days | Hours] Min. 
Ma Th wipoweo (} pivoreeD} Aug 17.1893, 63 yrs. 
Tos, USUAL OCCUPATION (Give StS <i 0b. KIND OF BUSINESS OR INDUSTRY /11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
) during most of working life, even if retired 
~{__ Laborer Electric Coe Maryland 


UeSeAe 


7 

> 

oO 
2 
- 

8 
” 
& 

oO 

£ 

3 
2 
< 
nN 
£ 
= 
a 

See 

Byes) 

2 Os 

g Ses 

=f ves 
3 8 8 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

© 88% I 
3 Be aN 4 Marshall P, Handle Martha B.Babylon 
2 333 “115. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
> a § eS T¥es, no. or unknown), UF yer, give wor or dates of service) 
pes & ate: ww) — LO Mrs Fannie M. Handle: Frederick, Md R.D. 
= 33. 

9 ese 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (C)-] INTERVAL BETWEEN. 
3 fas PART 1. DEATH WAS CAUSED BY: ‘ f 2 greene Onn 
2 Bee \ a IMMEDIATE CAUSE (QLL-7-1 Gt tJ Aerrte kiCart LL bade well Cetiyryp tad iad é 

5 =FE + DUE TO “4 
£ Be> Conditions, if ony, which 

$s BES gove rise lo immediote 
Sy Agee couse (o), stating the under ( OVE TO 

Fesny lying couse lost. to 

ee pees 

eat) 5° ‘3 Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a}|19. WAS AUTOPSY 
BRoES = iy ‘ 
£232 ¢ ey Of (Arn nvebpslpiae a rE) NO 
Fouis © | 20a. ACCIDENT WAS UNDERLYING (A __| 206. DESCRIBE HOW iavoevrecennren: (Enter noture of injury inPort 1 or Part Il of iter 18.) 
ae & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeses © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 SESS S ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20F. (City or taven) (County) (State) 
E5285 a Hour a. n. While Nat while foctory, street, office bidg., etc.) } 
fge-s = pom. jat work [] at work (JJ H 

g.a5 
23 E33 21. | certify that | attended the ce. from.__jés ee ee 1986, tC. fF _Z3_____, 19. SG.thot | lost saw the deceased 
Pah alta: alive Peohor esters 123 cfd thot death occurred atl: Do Pm, from the causes and on the date stated above. 
E=o ADDRESS (Street, city or town, state) DATE SIGNED 
1 ae 
Pt A va vo, Bast Church St.,FrecerickMd. 10/5/1956 
o 
2, 
Pax £33 Pumer MAD, See Ag SbOVeR oe 8 
$ sge¢ Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 

> 
=? Meadow Brook Cemete: Westminster Md 
ome. E ~”ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. s f f 
Ys Als (0 M.R.ETchison and Son Frederick, Mde care $ (0. GW, & ee fh 


< 
e 
D 
o 
o 
z 
g 
73 
3s 
‘S 
6 
#3 
a 
oS 
= 
3 
3 
FY 
2 
® 
ct 
© 
2 
2 
3 
a 
3 
$ 
= 
H 
42) 
9 
= 
i] 
= 
3 
ic 
oc 
& 
z 
2 
2 
aE 
= 
ie 
= 
z 
a 
4 
x 
a 
° 
4 
z 
< 
4 
° 
2 
4 
= 
& 
Q 
= 
° 
r 


may be rei 


d by the haspital ar attending physician. 


. 


3 sh 
egistror 


TO gu 


| 


ea 


Then please remave carbon papers. 
urial, crematian, ar remaval, and in any event within 72 hours-offerdeath. 


use as the burial-transit permit. 


be detached far 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 9 § 8 
10291 CERTIFICATE OF DEATH een Sai 


1 crea 2. le cae (Where deceased lived. If institution: Residence before admission) 
Sh we b. COUNTY 
Frederick poe fa nd Frederick 


b. CITY OR SO¥PN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR FONT {If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
Frederick 18 Years Frederick 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. iS RESIDENCE 

OR INSTITUTION ON A FARM? 

230 Dill Avenue 230 Di Avenu ves] Nog] 
lost 


3. NAME OF Fi Middl 4. DATE ve 
ae inst iddle ie Month Doy ‘ear 


iF 
(Type oF prin!) MAUD ELIZABETH HARP Lie J October 9, 1956 
5. SEX 6. COLOR OR RACE |7. marereo (-] NEVER-MARRIED [-] | 8. DATE OF BIRTH 9 Ace em UF UNDER 24 HRS. 
MukeFemale | White |woowoxx owereto | January 11, 1876 | “BO m. [Mm] Om | Hee 
Wa. USUAL OCCUPATION (Gi ind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housework Domestic Maryland USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alexander Clenn Laura K. Colliflower 


pS ie are lens again Delgaseg 2300511 Avenue 
No 0 None Mr. Hubert A. HarpsSre, Frederick, Mar dana 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: pu 
IMMEDIATE CAUSE (0! 


ef DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
tying couse lost. 

Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. was AUTORSY 


FORME! 
Yes [] No. 


0c. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. 9. While. Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work [] 


21. t certify that | attended the deceased { om,_F Ld... . WIE. vthat | last saw the deceased 
i eee mee . , fram the causes and on the date stated abave. 


alive on... 
{) . ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION: 


re 8. 0. Thoma 
‘Zo. BURIAL, ‘yg Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
Heres” loct.12,1996 Rest Haven Cemete: Hagerstovm Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland ote ll OUP IG OU s 2. WI 0 
Se ee ES bare (Ot, esi | ina 


A qvaund 


9G6 


Dawe 


at 


ae 8 
as il 


fil 


ero! dr) 
gistror pri 


If any del 
” 


2, ond 3 ta the 
File poges 1 ond 2 with the 


farm PM3. Page 5 moy be retained ff 


Item 18. Give Pages 1. 


ig” in pen 


Medical Examiner's Office alon: 
R: Page 3 should be used as o burial-transit permit. 


ficate should be executed within 24 hours after deoth. 


ficate, writing the word “‘peni 


° 


Vv 
® 
rs 
° 


° 


NERA! 


te the 
ord 
ar removal. 


*. 


TO DEPUTY MEDICAL EXAMINER: This certi 


VS, AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1026) . 
Hs DICAL EXAMINER’S CERTIFICATE OF DEATH 


ESS @)- Reg. Dist. Ne. & 
1, PLACE OF Denti 2, USUAL RESIDENCE (Where deceosed lived. 1¥ Institution: Residence before odmission) 
e. Frederick marviano || ° STATE MQ, bcOUNTY Prederick 
B. CITY OR TOWN i cunien corer rin wete Runa [e ENGTH OF STAYIN 1b ||" ¢. CITY OR TOWN [IF ounide corporote limit, wrile RURAL ond give nearest town) 
Mt. Airy, Rt. Mt. Airy, RFD #4 , Harrisville Riv 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @, IS RESIDENCE 
ON A FARM? f 
ves] Nok 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
‘DECEASED OF 
(ype or prim == Albert Eugene Harris DEATH Oct. 22 19 56 
5. SEX 6. COLOR OR RACE |7- MARRIED ([] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE {in en IFUNDER 1YEAR| IF UNDER os HRS. 
Male WwW wioowen]  oworceo ff | Apr.9, 1911 vi aie | Peace Foe Mls. 
hag USUAL = ieadeslicasl (oss rea ot wor done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired 
Laborer General Maryland, U.S.A. U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Thomas Harris Jenny Elizabeth Wérmert 
15, WAS DECEASED EVER IN U; 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
filles tec Fae chs or Seah at oP} 
no 218-10-9269 John David seh Mt. Airy, Md. 
Re TNTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 
PART L, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 
be 1, DUE TO 
Conditions, if any, which fe) 
gove rise to immediote coure 
{0), stoting the underlying DUE TO 
cause lost. alto (¢ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


‘ONSET AND DEATH 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port I of item 18.) 
PRIMARY LJ or CONTRIBUTING CJ 
CAUSE OF DEATH. 


2c. TIME OF INJURY = Month, Day, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fen 120f, (City or town) (County) (Stote) 
Hour 6. m. While Not while foctary, street, office bldg., etc.) | 
p.m. Ww ot work [-] ot work [J 


1 


Zz 
Q 
= 
< 
2 
& 
Fs 
uu 
8 
2 
= 


21. | certify that | took charge of the remoins described obove, held on Autopsy (J, Inspection [X}, Inquiry [2%, ond find that 
death resulted from: Notural causes Pyj, Accident [], Suicide [], Homicide [], Undetermined cause [}. 


puts A Sand map, CHIEF MEDICAL EXAMINER [] Eee 
ASSISTANT MEDICAL EXAMINER [_] 
Native) B,. O.Thomas DEPUTY MEDICAL EXAMINER] October 23,1956 
|, |22b. DATE THEREOF 22c. NAME OF CEMETERY OR-GREMAROQY ‘Wd. LOCATION (City, town, or KD (Stote) 
my ‘AL, bani 
10-25-1956 Leisters Carroll Cea. 


23. ante TAL 'S SIGNATURE ADDRESS eat O5 ing R”: = SENATIRG) Rd 


4 * nya 


ace 22 190 


WAws 


wes after death: Page 4 


The taw requires that the death certificate be executed within 14 


ined by the haspital or attending physician. 


ai 


may 


‘a 
ge 3 $hai 
the registrar. 


TO HOSPITAL OR ATTENDING PHYSICIA 


-< 
& 
zy 
ct 
ae 
=, 
Ls 


DIRECTOR: After this certificate has been signed by the attending physician and com; 


é 


_—e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10322 CERTIFICATE OF DEATH 


=a 


10290 


Reg. Dist, No. 


18. CAUSE OF DEATH [Enter only one cause per i 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] cue au¥ 


x DUE TO Ql 
Conditions, if eny, which Sh. hep ay 


for (0), (b). ond (¢)-] 


oo BETWEEN 
INSET Lo] 


se 
z = / % Coury a USUAL L RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
oo ° b. COUNTY 
33 Wh Frederick MARYLAND Maryland Frederick 
Be b. CITY OR TOWN (if outside corporote limits, write |e. er ts STAY IN Yb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3a RURAL ond give nearest town) 
Be Thurmont rural TS. Rural Thurmont 
eed d. NAME OF HOSPITAL [If nat in hospital, give street = d. STREET ADDRESS e. IS RESIDENCE 
? OR INSTITUTION ON A FARM? 
Route 1 yes] No X] 
3 3. NAME OF Middte tos a Date Manth Doy Year 
a DECEASED 
23 {Type or print) Death 19 6% 
=o 
S. SEX ROR RACE | 7. a Dar F Bi ieee tl R[IF UNDER 24 HRS. 
> 2 6. “C010 MARRIED XJ =o MARRIED a € OF BIRTH sae eas Fae ae 
> male _lyhite |wooworr mono | March 23, 1867) “Boel Lo” || 
a. Te. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign he led CITIZEN OF WHAT COUNTRY? 
Q 3 during most of working life, even if retired) 
<3 Plasterer Sub- contracto Maryland U.S.A . 
8s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae Ephrim Hauver Ellen Gorden 
8 Ba 15, WAS DECEASED EVER IN U: $. ARMEO FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
fet. no. oF unknown) wor or dates of service) 
a No eee ae 215-14-2809 Mrs. Mary C. Hauver Thurnont RDL 
8 
2 
a 
§ 
2 
= 


= gove rise to immediote 
cote (0). stoting the under. ( CUE r0 
lying couse lost. @ 
Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]18. WAS AUTOPSY 


MED? 
nh 7h YES oO No G— 
200, ACCIDENT WAS UNDERLYING []_ | 20b. : as HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, eye Year | 20d. INJURY OCCURRED 20e. pace OF INJURY [Home, ee ‘hae {City or town) (County) (State) 
Hour o. m. While. on ti factory, street, office bidg., etc. 
p.m. lot work [7] ot work " 


21. | certify thot | attended the deceased from pens 19.56, ole 20122. /T_., 19.5@,that | lost saw the deceosed 


olive on__ Lets BAe ws ©, and thot deoth occurred ons ..M, from the couses ond an the date stoted obove, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Vetetet: Xe 
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ta burial, crematian, ar remaval, and in any ae 


detached for use as the burial-tran: 


MO. . 


PHYSICIAN'S 


NAME (Type) James K. Gray 


Zo. Fecal ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
O- 30- eme mon 


mi ren DiCTOFS 96 “lias Za — 2. REET Heo Racgsionatire 
ie ie pode thages Sissons Ye [pores [Spt 


FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 29 1 


ene MEDICAL EXAMINER'S CERTIFICATE OF DEATH 131 
£8 § D259 Reg. Dist. No. 
a] ‘= oe. 
23 2 1, PLACE OF DEATH 4 7, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
25 2. COUNTY Frederi de marano || °STTE Maryland b.cOUNY Frederick 
< 
~ o b. heed | OR BOWE (it outside corporate limin, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR FQWH (If outside corporote timits, write RURAL ond give nearest town) 
PD ne ond give agorest town) 
ge / Praherick Years Frederick YW 
Fy & d. (AME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
‘a ~ 4 ON A FARM? 
2 /| Frederick Memorial Hospital. 811 Motter Avenue ves) NOOI 
33 3 g “3 NAME ‘OF First Middle Last 4 DATE Month Day Yeor 
Pe pee Ligeti THOMAS EDWARD JACKSON OEATH October 20, 1956 
Pe > 5. SEX °. AGE (yon 1F UNDER 24 HRS, 
= Jost bi 2) Min. 
2 Male 19 ya. 4 
” ek USUAL OS ATION Give oe pat done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae juring most of working lite, even if reti 
5 | | Retired Omer General Haulin Maryland USA 
a 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
Greenberry Jackson Elizabeth Gray 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
{Ye0, no, oF unknown) {ll yea, give woe or dates of service) 
d None Mrse Blanche B, Jackson (Same as item #2) 


File pages 1 and 2 with 


ive Poges 1 
form PM3. Page 5 moy be retoined 


18. CAUSE OF DEATH [Enter onty one couse per line for (0}, (bj, and (c).} INTERVAL BETWEEN 
“ PART I, DEATH WAS CAUSED BY: 
5 DEATH WAS CAustO BY, Acute Pulmonary Edema E 
= DUE TO ie a A 

Conditions, if ony, which m__Diabetus a oF ae 

gove rise to immediote couse Zod FLING e 


{0}, stating the underlyi DUE TO 2s « Me ek o f 
cae lot Ona i Arterosclerosis* ZH ge Oe. Ct 3 PASy 


2.0 =. 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Net RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. Bese ee ead 
s yes[] NORK 
& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port I! of item 18.) 

& | PRIMARY L] or CONTRIBUTING * 

& | CAUSE OF DEATH. Fell At Home--Fracture Left Hip 

5 20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED |20e. reisisal OF uury (Heme. Ney | "T20F. (City or town) (County) (Stote) 
3 four a.m. While Not while’ foctary. street, alfice s 

£1 10" yon, Oct 3, 1956 [a wok D) oven OH ome ‘ Teco Cig ane oh Mesa aak 


21. V certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection [X]J, Inquiry [3q, and find that 
death resulted from: Natural causes im} Accident . Suicide [cal Homicide jm. Undetermined cause oO. 


a>: pate ak ASSISTANT MEDICAL EXAMINER [[] 

fesse NAME (Type) Be Oe Thomas, Me De DEPUTY MEDICAL EXAMINER [XJ 22 Oct 1956 

iat Zo. BURIAL, CREMAHON, [22b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, oF county) {Stote) 

Za Birtat*"” 123 oct 1956 Potomac Cemete Montgomery County Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 74b, REGISTRAR'S SIGNATURE 


Sage) M. R. Etchison & Son, Frederick, Maryland tT OF loc Sl tn, wt 
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uid be filed with 
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Wed int 
long 
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Then please remave corbon papers. 


jal, cremation, ar remaval, and in ony event within 72,haurs after deoth. 
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trending physician. 
id for use os the buriol-transit permit. 


by the hospital or 
ECTOR: After this certificote has been signed by the attending physicion and complete: 


: 
i be ‘ 
~ 


RAI 
‘eglstror pri 


Te 


may be rely 
K} 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


* 


eS 


VS ATS (4) 
15M 97: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1029 2 


CERTIFICATE OF DEATH ‘i 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ecderick marvano || "Maryland "SN Eredey ck 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN TIt outside corporote limits, write RURAL ond give nearest town) 
5a ond give nearest town) 2 Mout M t 
ceaeyy ouths Ne acke : 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE / 
ON A FARM? 


OR INSTITUTIO 
bre dan U< ve 0) No 
3. NAME OF i i los . DATE Month Doy Year 
(Type or print) Oct. I3 19 SG 
9. AGE (In yeor IF UNDER | YEAR| IF UNDER 24 HRS. 


lost birthdoy) Min. 
yes. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN, OF WHAT COUNTRY? 


during most of working life, even if retired) 3 
orer Fa ia Vi Yu : S$ a 
13. FATHER'S NAME t 14, MOTHER'S MAIDEN"NAME 


Un basin. bon Zewunsr, 


fe WAS DECEASED cent! U.S. ARMED (popes 16. SOCIAL SECURITY NO. [17. INFORMANT Ss Address: 
fas, 0, oF unknown) (IF yes, give wor or dates of service) 
we Lewis SRRt New Uarket 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond .] S TWEEN, 


PART I. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


. COUNTY al 


Conditions, if ony, which 
gove rite to immediote 

couse (0), stoting the under. ( CUETO 
lying couse lost, ey 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. pels Era 
D 


Geuer af; Avterio sclerosis, Sickle Cell Anemia ves] No fi 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm. 1 20F. (City or town) (County) (State) 
Hour 0. n. While Not while. factory, street, office bidg., etc.) ! 
p.m. 19 lot work [] of work [J i 


21. | certify that | attended the deceased fram. g Mt, 19.2, to Ooh 13, 19 9G. that (last saw the deceased 
alive ont. il tere Wola, ond that death accurred att _M, from the causes and an the date stated above. 


AS An SI ns New Market 7" 


Ratph_bL. Michels 4D Maryland __ 


Zo. Re eee ‘ac NAME OF CEMETERY OR CREMATORY (© (= 4 | 22d. LOCATION (Elly, town, or county) (Stote) 
SORTAL IG CT /S--6t| SYA SOV S CHAPEL |Win MARKE Mh 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24h, REGISTRAR’S SIGNATUR! 
Cue al € 
Lr E ab rrttes Mees anhe! Yd ba M/S 3 BLercva he CORLL 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 it 293 
10294 CERTIFICATE OF DEATH Sctinaer VSI 


1 


« se 
& 3 FS Ve pee tee 2. CoRR tee (Where deceased lived. If institution: Residence before odmission) 
Ss or : o b. COUNTY 
amma Frederick Lites) Marylend ¥ Frederick 
2 [te \{ Bb, CITY OR TOWN (IF outside corporote limits, write [c. LENGTH OF STAY IN Ib || __¢. CITY OR TOMMN (If outside corporote limits, write RURAL ond give nearest town) 
8 =~) RURAL ond give neorest town) 
a? U Frederic 2 days Frederick 
2 jae F d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADORESS e. tS RESIDENCE 

7 ‘OR INSTITUTION ge 2 ON A FARM? 
al Frederick Memorial Hosp. 13 west 411 Saints Street ves] no 
2 Bb 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
S (ype or print) = RE fie Louise Timpson Johnsen deatH §=6Oetteber 23 i9 56 
e > S. SEX 6. COLOR OR RACE |7. noxerter(] NEVER-MARRHED [1] |B. DATE OF BIRTH 9. AGE ieee IF UNDER 24 HRS. 
= i birthdoy] Min. 
Sa os female Colored |winowe —_ oworceoy |June 8, 1903 be hee | | iS 
2 a 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 me } ul most eX ES life, even if retired) seeBSese 5 
H re f omest1e Frederick, Co, Md, : 
3 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3: 2 George Eimpson Rachel Price 


: Ue Nabagll sn SA aig ae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
s) Ne 219-05-5069 | Charles E. Palmer 13 W. All Saints St. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ee ay 
IMMEDIATE CAUSE (o} 


Y DUE TO 
Conditions, if ony, which o 


gove cite to immediote 
cotse {0}, stoting the ynder. ( OVE TO 
lying couse lost. ta 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) }19.. pape Nee 
yes] nol} 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. (City or town} (County) {Stote) 
Hour 0, m. While Not while factory, street, office bldg., nb 
p.m, 19 Jat work [J ot work [J P 


Hi 
21. | certify thot | Seren ee fram... Ua (Oc BU), WSG., to 230 ii 41940. thot ! last saw the deceosed 


olive on BO: o u 12) K___, ond thot death occurred at_{e! 247M, from the causes ond an the date stoted above. 


Then please fy 


urial, cremation, or remaval, and in any event within 7 . 
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ched for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ECTOR: After this certificate has been signed by the attending physician and completel; 


ratitte | SAAAY A 5 TV VU 4 MO. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


o 
eae marca James Thomas Professional Building Frederick , Maryland 
Boo > 0. BURIAL Ch Sef RL | 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Siote) 
> Burial Oct. 27-56 St. Pauls Della - Frederick, Co. Md. 
= 23, FUNERAL DIRECTOR'S SIGNATURE 4 py ia 2éa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
i ede Mi - & 
YS AIS Charles E, Hicks III Frederick, Me. oate 4, 4 Un 0, Ben f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 «716 294 
10323 CERTIFICATE OF DEATH Raa TOR \ x | 


1 


es 
3 = i, dee alae ld 2. a eal (Where deceased lived. If institution: Residence before admission) 
Ba 9. °. b. COUNTY 
ae Frederick VASP Maryland Frederick 
. o |b. CLAMGR TOWN (IF outside corporote limits, write c. CITY ORTOMFT (IF outside carporote limits, write RURAL ond give nearest town) 
sf RURAL ond give neorest lown) 
Sk 2 RURAL = Nr. Lander Frederick 
-~ d. NAME OF HOSPITAL (If not in haspital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE , 
on OR INSTITUTION ON A FARM? / 
Glenmerrie Nursing Home 220 Lindbergh Avenue yes (] No 
£6 3. NAME OF Fit Middle lost 4. DATE ‘Month Doy Yeor 
roe DECEASED OF 
x (Type or prin ADA B. KENNER _|_ eam October 12 1956 
>» 5. SEX 6. COLOR OR RACE |7. saRRteDr_] NEVER-MARRTED [] | 8. DATE OF BIRTH 9. AGE tape: TFUNDER | YEAR|IF UNDER 24 HRS, 
Ss lost bucthdoy! Months! Da Mi 
Female White wiboweD oworte>t] | June 28, 1864 92 Ys. H paste % 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Housewife Own_home Washington, D. Ce USA 
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rs after death. 


Joseph E. Crandell Martha Greer 
(iebee lade Bese sea a tepid 16. SOCIAL SECURITY NO. |17. INFORMANT sion Prederick, Md. 
} No one Mrs. E. B. Parkinson - 220 Lindbergh Avenue 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.) INTERVAL BETWEEN 
. DEATH W. D BY: 7 Js : 
Pe ABER, bela Peerage 


Then please remave carbon papers. 


DUE TO 


Conditions, if ony, which re 
gove rise to immediate 

cotse (0}. stoting the under. (| OUE TO 
lying couse lost. Cy 


quires that the death certificate be executed within 24 havgs after death. Page 4 


urial, crematian, at remaval, and in any event within 


€ 

& 
Ric's 
= 6 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. pa Ue 
2s i= 
£33 3 ves noO 
ried 200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
4.44 & | OR CONTRIBUTING CT CAUSE OF DEATH 
Bee © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= » =z TE Oe LL a i ae er 
og 5 § [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (Cify or town) (County) (Stote) 
Pe 3 Hour 0. m. While, Nat while Teepe Breet ee TARE. eit; 
eEL 2] p.m. 19 ot work ([] ot work ‘ 
=. 5 - ; ie 
Ss 21. | certify that | attended the deceased fram__‘adn / ___, 192.0, ta) Cr AF... 192.4 thot | last saw the deceased 
- = ., Me ‘ 
eae alive ery et (kc 5 nel TGS and that death occurred at_3300.AM, fram the causes and an the date stated above. 
bre 
a 2 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re; 


as SIGNATUR 
oo 
ap 5 PHYSICIAN'S 
aes NAME (Type) DI. Ge O. Thomas, Jre 
See 9 ‘Ze. BERTAT, CREMATION, | 276. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) Stote} 
SS wy specify) | (Stote) 
3 GFemation | 10-1541956 Cedar Hi emeter Nr. Washington, D. C. 
e 23. FUNERAL DIRECTOR'S SIGNATURE WwW, >» derich, Ink. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs. ALS (4) CE Cline yaew ‘a IS@til9 (7. v f 
15M 9755 Leend A ae a XAX Swe Se 


exadl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Le 295 ; 


= 
rl DICAL EXAMINER’S CERTIFICATE OF DEATH 
& 8 § r CA Reg. Dist. Nets 
g 3 2 |, PLACE ore DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
£6 ©. COUN’ f . 
og ederick marnano || ° STE Maryland bCOUNTY Frederick 
23 BY b. CHTOR TOWN jit outside corporate limits, write RURAL ‘¢. LENGTH OF STAY IN Ib ©. CRAEOR TOWN {if outside corporate limits, write RURAL ond give necres! town) 
8 oo S/ K ond give nearest town) 
3* t ih ttstow Years Hyattstom x 
& 5 & d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e. ce > 
Fa a ves [] No) 
ce i. § 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
be Se lyon or orn WALTER NORWOOD LAWSON Beart Octeber 31 19 56 
a s a 6. COLOR O8 RACE [7. MARRIEDIEX. NEvER-HatRTED | 8. DATE OF BIRTH 9. AGE ar IF UNDER 24 HRS. 
oa White |weowst swore | 27 Nev 1893 ae ee ee 
pay 8 A = ‘dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Le 2. CITIZEN OF WHAT COUNTRY? 
win = re 3 
5g? i| Building Maryland USA 
a>? ] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-“€ 
Gin H Crittenden Lawson Alice Norwood 
Bs 15, WAS —— EVER INU S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
Se je ho, oF unbnowr yes, give wor or dots of service) 
gee é Ne. Unk Mrs. Noble Lawson, Hyattstem, Maryland 
g g¢ 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] 7 INTERval nent 
see PART 1, DEATH WAS CAUSED 8Y: Mt y Wee Tae 
eee > IMMEDIATE CAUSE (o} + ae awd 
25% ' DUE TO . 
2 Conditions, if ony, which 0) 


gove rise la immediote couse! 


3 
§ {a), stoting the underlying( DUE TO 
a couse lost, te. 
a PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART V(o}/19. WAS AUTOPSY 
) a ae a “- 
B ves] Nome 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Part | ar Part II of item 1B.) 
or CONTRIBUTING D 


CAUSE O Fell from Tree 


CAUSE 

‘20c. TIME OF INJURY Month, Day, Year 20d, INJURY ee! 7 20e. Wels Cae wore pa 1 20f. (City or town) (County) (State) 
ci 5 

2230S Cote 3, SO Sect ag ae Hom oe) | Hvattstom-Frederick-Maryland 


21. | certify that ' taak charge of the remains described abave, held an Autopsy [_], Inspectian [ff], Inquiry [X]J, and find that 
death resulted from: Natural causes [], Accident [§, Suicide [], Hamicide [], Undetermined couse []. 


‘S, LED ‘ IGNED 
creat. tes 2 ip, CHIEF MEDICAL EXAMINER o bp i 


ASSISTANT MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION, 


R: Page 3 should be used as a burial 


the Chief Medical Examiner's Office along 


sificate, writing the ward ‘‘pending™ 


Cd 7] 
Q> 


TO DEPUTY MEDICAL EXAMINER: This certificate shavld be executed within 24 hours after death. 


o 
= eae NAME (Typo) Be O. Thomas, M. D. DEPUTY MEDICAL EXAMINER [X] 1 Nev 1956 
2 i > £ Ro. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) {Stote) 
i Burial” |3 Nov 1956 |Meount Olivet Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. Vie. BY REGISTRAR 2d. eco ere SIGNATURE 
See W. L. Burdette, Hyattstom, Maryland Lolth i As HL tho f 


SM 9 
) 


SA ee 1a 


3; Ate! 9d 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 102 96 
. MEDICAL EXAMINER’S CERTIFICATE OF DEATH idedia We. \ 24 


1 Me fe DEATH y, 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
o. 


OW Sin Td mannan || © STATE Jee iwntcel.. b. COUNTY P= } } 


. Ld ‘outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib &. CITY OR-FOWAT (If outside rate limits, write RURAL ond give nearest town) 
‘ond give nearest town) Z 
) A eam —t. aA 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS . is peer / 

F fescad cow 0 free Za ves) NO) 
3. aS kod ir Middle Month Dey 

Type ore print) Ext ; eG “) 5% 


3 cohen ar Be, a aT +7. mapateo [-] NEVER MARRIEO Et] 2. DATE OF ieTH 9 a | al TEAR] IF UNDER 24 HRS. 
teat bit 
wipeweo [) biyoeceo [} fea eee 


10a, ma OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTR' ‘od Sore CE’ de or a count 12, Fay OF WHAT COUNTRY? 
during Sa eet y, even if retired} / Wis, 
o6 7 NG 
(ar ‘ ae os 3 
Lgaee KE LEAP AES 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. Address 
(Fes, no, oF unknown tH yes, give war or dates of tervice) 2 i = 
LA hie 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c}. ] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ : 
IMMEDIATE CAUSE (a} 
¢ DUE TO 
Conditions, if any, which © 
gove rise to immediote cause 
{0}, stoting the u ing( DUE TO 
couse lost. (e. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19, WAS AUTOPSY 


. Page 4 shauld be 


is necessory, please exe- 


If any del: 


Item 18. Give Pages I, 2, and 3 ta the funeral 


oe 


"in pencil 


REFORMED? 


yesey not] 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of i injury in Bort or Port Il of item 18.) 

PRIMARY J or CONTRIBUTING CO) 

CAUSE OF DEATH. CaS 

20c. TIME OF INJURY = Month, Day, Year =| 20d. INJU! wae 202. PLACE OF INJURY (Home, form, 1 20F. {City or town) ; (County) (Stote) 

Hour erm. While Not while HeaToey sigan) poten aS b by 

A-30 pm DJ jo 19 Shi o work] won GH hed oy a7 Pipe orate Pant 2 c 
1. L certify that | taak charge af the remains described above, held an owe Inspectian Bt Inquiry fy, and find that 

death resulted fram: Natural causes [[], Accident PxJ, Suicide [[], Hamicide (C1. Undetermined cause [7]. 


DATE SIGNED 
Patra a? SUE eiePEEL Mp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [7] F 


Rens £5, i) So pe yy\ DEPUTY MEDICAL EXAMINER 6&4 7 Me) 


No. BURIAL | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY -OR-EREMATORY 22d. dem wae town, et 


PSE | 10-131 it lipevin Chppe/ Frederick 
23. FUN! L DIRECTOR'S SIGNATURE ADORESS 24a. REC'D: G REGISTRAR ‘2a. "i a 'S SIGNATURE 
aman Rin Der p_Awrreld, Ind, lenin Gt ont 8,04 


g the word “'pending 
MEDICAL CERTIFICATION 


€ 
So 
8 
v0 
& 
‘s 
12 
5 
9 
2 
x 
x 
= 
re 
as] 
2 
5 
3 
2 
3 
ei 
a 
2 
> 
Oo 
2 
5 
£ 
3 
3 
8 
= 
= 
Z 
& 
< 
3 
& 
= 
a 
2 
a 
ra 
= 


‘ 


UNERAL 


war 
‘or remavol. 


cute they 


od 


§ TO DEPUTY 


NAVAS 


gcét ST L0C 


ars98 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10297 
OF CERTIFICATE OF DEATH 


Reg. Dist. No. 131 


200. ACCIDENT Vapi les OC) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Hour a. 1. While Not while factory, street, office bidg., etc.) } 
p.m. 19 lot work [7] ot work [J ‘ 


21. | certify that | attended the deceased from 24 S-2-go-¥-__, 19.6, to, 


MEDICAL CERTIFICATION, 


192 fc_,thot | last saw the deceased 


tached for use as the burial-transit permit. 


d by the haspital or attending physician. 


~ —— Eat ' 
LS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
= 7 Frederick maryiann || Maryland SACU Frederick 
< b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. TITTOR TOMA (IF outside corporote limits, write RURAL and give nearest town) 
8 RURAL ond give nearest town) 
7 Frederick 18 Days Adamstowmm-Rural-R. F. D. #1 
2 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
° 9 OR INSTITUTION i 2 ‘ OMA FARM? 
£ Frederick Memorial Hospital Flint Hill yest] No 1) 
So " 
3. NAME OF i idl 4, DATE 
oS DECEASEO. First Middle Lost OF Month Day Yeor 
. Meester) JOHN OLIVER LENHART | DEATH October 11 1956 
= > 5, SEX 6. COLOR OR RACE |7. married EKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE er IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Se a3 lost, parthdoy) [Months] Days Min. 
3 a Male White _|wmowe wore] | March 25, 1902 te eek Sb 
= eE8: 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of working life, even if retired) é 
fae aborer Fertilizer Compe Maryland USA. 
He 33 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$3 2 I Daniel Lenhart Flora Soper 
= 353 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= a & = (Yes, no, oF unknown) {IF yer, give wor or dates of service) 5 
MEDS , No No 215=3)-3862 |rs. Virginia P. Lenhart,Adamstown R.F.D.#1,Mde 
ee: 
3 tH 3 3 1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c).} Te 
oD £05 PART I. DEATH WAS CAUSED BY: e 
2 oft . IMMEDIATE CAUSE (o] 
3 =F LE . DUE TO 
= 5. > Conditions, if any, which 
S$ BES gove rise to immediate 
5 gis couse (0), stoting the under. ( DUE TO 
GeFav lying couse lost, ey 
fbc 
223 2 F Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
5332-5 pees Sas alah 
ar vesfe] NOC] 
Pees 
zyies 
5 2: 6 
Begs 
& S288 
BSE. 68 
eo . o 
ZSEUs i 
us ij 
8 Pa 5 alive onl __& = eae wie _, and that death occurred atl , from the causes and on the date stated above. 
E=o ad L. ADDRESS (Sireet, city ar town, stole) DATE SIGNED 
Pet eS. Sonar Cuts FZ mo, Professional Bldg. ,Frederi 
O Sen & ae OP hee as PP 
a re 
Pe $ Nane(yeg Dre Charles H. Conley Jr. Same as above 
oe ee 
s 3 Z Se Zo. SURIAL, eos ‘Zc. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City. town, ar county) (State) 
> jak speci 
ae hart Oct. 15,1956 | Urbana Methodist Cemetery Urbana Marylan 
= 


To, 


eo eee ee ADDRESS 240, RECD BY REGISTRAR | 24b, PEGISTRAR'S SIGNATURE 
wire WY LU Be Etchison & Son, FRederick, Maryland _lowsl SQ 14s Luni eA 


MARYLAND STATE praia riiy geet OF HEALTH—BALTIMORE, 18 ‘ 
Seem 3 FLUNG a 10298 
CERTIFICATE OF DEATH nes. dis. wo. | | 


onl 


sé 

£3 iE PLACE OF ve 2: USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

i & b. COUNTY 

= MARYLAND A 

ae cL. Pe D 

3. b. CITY OR Tema os he corporote =a write] ¢, LENGTH OF STAY IN Ib ¢. CITY OR TETIN (IF outside corporate limits, write RURAL ond give nearest town) 

3a 4 | RURAL ong ee nearest town) a 

sz \ HL, Soe ate. Zt 

£2 d. NAME OF on {IF not in hospital, give sireet oddress) d. STREET ADDRESS, «1S RESIDENCE 

ra ). OR JNSTITUTIO) = 4 a 3 RT ae NA FARM? / 
] a LE Ee Ca wo noQ 

ec 7 . 

= ie Sh wane! ee ( SI TER ) First Middle Last 4. DATE Month Day Year 

Se 


; Type or print) AE Le cd U Ate; Bess Beata OF! Ze 19. 3S 


3. SEX 6. COJOR OR RACE 7. neanereD [7] NEVER MARRIED {ARTS. DATE OF BIRTH E (In yeors [IF UNDER 1 EAR] IF UNDER 24 HRS. 
/ a f x, “f . bah birthdoy) Min. 
hey : An. wivoweo [J piverctp [] Lf 26 457 yi a pear lees 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) : 
Eee cee Ww. VISA 


13, FATHER’S N. Ws 14. MOTHER'S MAIDEN NAME 


L 
1 pega etary AYO (DGaeoe2C 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES?4Y4. SOCIAL SECURITY NO. [17. INFORMANT Address 
01, Give wor oF dotes a 
1 ) Ree Tap mE Ly of Vedsb= Coup Faedbol Me 


 ]i8. CAUSE OF DEATH [Enter only one couse per line for (@), (b), ond (€)]) } INTERVAL BETWEEN 
A 


ter death. 


4 


72 


Then please remave carbon papers. 


ee SEATS DRE ER UEE el Acute dilatation of the heart 18 hours 
x* DUE TO 
Conditions, if ony, which Fa Carcinoma of the breast 9 years. 


gove rite lo immediate 
co¥se (a), stating the under. ( OVE TO 
lying couse lost. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} |19.. Pad AUTOPSY 


ERFORMED? 
20a. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] No & 


The law requires that the death certificate be executed within 24 havgs after death: Page 4 


ate has been signed by the attending physician and camplete 


hed far use as the burial-transit permit. 


Zz 
9 
= 
z 
y 
= 
& 
& 
u 
z 
y 
o 
2 
= 


jurial, crematian, ar remaval, and in any event within 


z 
aes 
Zss Oe. TIME OF INJURY “Month, oy, Yeor |20d. INJURY OCCURRED — [206. PLACE OF INJURY (Home, Form, | 20F, (City oF town) (County) (State) 
S58 Hour 9. m. While Not tie factory, street, office bidg., etc.) | 
z=2 p.m. jot work [} ot work H 
Oa 
ZZ: 21. | certify thot | attended the deceased fram. aoe .. 12. 56,that | last sow the deceased 
24 4 
ae i alive on «M, fram the causes and an the dote stated above. 
E=0 5 al DDRESS (Sireet, city or town, state) DATE SIGNED 
<56 ACTUAL f 
woe Se / | |stonatur mo. 1: Bee pecs Sts 0/17/56. 
0 6 
°®: 5 PHYSICIAN'S 
Seaze NAME (7; 
Redes (Type), 
ees as aa eee eee 
Pe ed 0. BURIAL, CREMATION, Zab. DATE THERES Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, oF county) Stote| 
(State) 
2 ‘3 REMOVAL (Speci 2, Z 
or: SOLE GE aAy StL yz LA 
- & 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGIS ur 'S SIGNATURE 


VS AIS (4 $ 2 Pela, », 
eaves. tea (SLEDS AA Zi Uk pate Y AL 459 : clufh, fer Ut 2 ahh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10299 
EDICAL EXAMINER’S CERTIFICATE OF DEATH Be 


53 & i f sh 3 Reg. Dist. No. 131 
83 é ; 1 PLACE OF f DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
ae 5 (ai } Praderick marviano |} ° STATE Maryland » COUNTY Frederick 
rs $ 2 ; b. cy OR OWN cutie crprae i wie URAL ¢. CITY OR JOYA {IF autside corporote limits, write RURAL end give nearest town) 
3° '/ |_Frederick 12 Years Frederick j 
8 7 mg d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. GN MEA baa 
PS | ‘| DOA Frederick Memorial Hospital 261 West Patrick Street ves] NOXX 
3 . 5 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Year 
> oie Tipe oF eran EUGENE CALVIN MERCER DEATH October 17 1956 
iS »> 5. SEX 6. COLOR OR RACE |7. maRRIED () NEveRHemRRteD []] 8. DATE OF BIRTH 9. AGE (in yeos [IFUNDER YEAR] IF UNDER 24 HRS. 
Meh sl Aid abiigae, docscces [aoe 1877 5 fem] Om mo 
i es USUAL ape Hea {Give kind of hah done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“partitt Circuit Court Maryland USA 


14, MOTHER'S MAIDEN NAME 


Albina Gibbons 


13. FATHER'S NAME 
Edward Mercer 


th form PM3. Page 5 moy be retaineds, 


"" in pencil in lem 18. Give Pages 1, 2, and 3 ta the funeral 


= 
= 
3 
“ 
2 
° 
fI) 1, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY.NO. [17. INFORMANT Address 
Bs | (fe, no, oF vation 0 give wor or dates of sevice) . ’ 
= No None Mrs. Nellie Mercer (Same as item #2) 
a 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond {).J 7 = meas Cr N 
3 PART, DEATH WAS CAUSED BY: # 
a IMMEDIATE CAUSE (o) ita at a © 
= fe DUE TO 
£ Conditions, if ony, which rs) 
os gove rise to immediate couse 
§5 {0}, stoting the underlying( DUE TO 
5) a couse lost, (e. 
83 Zz ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART i(ei]I9. WAS AUTOPSY 
= 3 a {|e a 
s 9 3 a s ves—] Nog) 
eu. 2? c eo 5 = 
BBs & |e, DoERNAL ih WAS | 200: DESCRIBE HOW INJURY OCCURRED. (Entornoture of injury in Port I or Por lof item TB.) 
ED $5 | CAUSE OF DEATH 
eo5 
eB § | 0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (State) 
ote r= Hour 9, m. While Not while factory, street, office bldg., etc.) | 
eee =: p.m, 9 ot work [[] of work [7] - 
. : ; Z ; ; 
=e 21. U certify that | took charge of the remains described obove, held an Autapsy [_], Inspection [XJ, Inquiry [X, and find that 
Se 


death resulted fram: Natural causes [{], Accident [], Suicide [], Homicide [], Undetermined cause []. 


TO DEPUTY AMEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


peal Mp, CHIEF MEDICAL EXAMINER [1] ane poe 
@- < ASSISTANT MEDICAL EXAMINER [7] 
is 8 Name tees) Be Oc Thomas, Me De DEPUTY MEDICAL EXAMINER [X} 19 Oct 1956 
ope * Zo. BURIAL, CREMAHON, | Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
7 Mount Olivet Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
mote M. Re Etchison & Son, Frederick, Maryland ware Gt Hen EL te Sail, 


Se 
4 


Be _* 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10300 


athe rated EXAMINER’S CERTIFICATE OF DEATH 2 
Se a p Rep. Oist Now / Ff __ 
£3 & ag 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decooted lived. if Intitution: Residence before odmisiion) 
£4 ; 2 CONN, Wederick hig ost Maryland b.couny Frederick 
nee b. CITY OR TOWN {It ovnide corporate fimin, write RURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
° s } ond give neorest town) s 
ae ! Frederick Knocksville Ba! 
& B 2 | 4: NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) d. STREET ADDRESS e oe Ut o 
ees Frederick Memorial Hospital ves 1) No BY 
SVE. 
e308 3. NAME OF First Middle low 4, DATE Month Do: Year 
wese “DECEASED x OF 
ae (ypeerpimt) Charles Theodore Meyer Sam October 18 19 08 
= Pe S. SEX 6. COLOR OR RACE |7- MARRIED [3] NEVER MARRIED []| 8. DATE OF BIRTH 9. oe (ia yao [IFUNDER TYEAR| IF UNDER 24 HRS. 
: White |woowo  oworceoty | December 1,1874 r%. ee sea ee 
= 3 CCUPATI d we done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
“ ren if r 
3 aes Insurance Indiana U.S,A, 
m 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
é Albert Meyer Dont _know 
Hy \_] 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ens. =~ “late. gags = Mrs.Ada Meyer, Knoxville, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), oa e1, ss INTERVAL BETWEEN 
PART 1. IAS CAUSED BY: * 
ART EAT PO LAtE Case {o) eft side actureof 


DUE Te . 
Condiiehalt' ony, = a poth legs. Pneumonia of upper lobes 


Gove rise to immediote come, a) Ta) 


(0), stoting the underlying 
couselot, 9 C= 


je should be executed within 24 hours ofter death. 


the word ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to the 


the Chief Medical Exominer’s Office along with farm PM3. Page 5 may be retained fa 


e Page 3 shauld be used as o burial-tronsit permit, 


3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART pi ae 
Ki yes] Not] 
5 Lanes ga ies o ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of i hile Por} | or ex y of item 18.) 

5 | CAUSE OF DEATH. Automobile accident on 

$s . TIME OF INJURY Month, Year ye, b comping. 20e. F if . et H fe town] tote 


21. | certify that | took chorge af the remoins as] = held an Autapsy va Inspectian XJ, Inquiry 9, and ara that 
death resulted fram: Natural causes [7], Accident [3], Suicide [[], Homicide (D. Undetermined cause [7]. 


DATE SIGHED 


ficate, writi 


9 


rard| 
NER. 
‘Of remaval. 


CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [1] 
NAME (Type) B.O, Thomas DEPUTY MEDICAL EXAMINER [9 10/19/56 


Qo. BURIAL, CE RATON. 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
BUASt” | 70-22-56 St.Marks Petersville, Maryland 
DERAL OGECTOR SAIGNATUR ‘ADDRESS 40, REED 2a, REGISTRAR y 
VS. AISME{S) me és a 4 ; ‘ 
5M 9/55 sk wr crt £4 
9) 


M.0. 


EXAMINER'S 


8 
Z 
m4 
& 
€ 
= 
< 
* 
i} 
4 
< 
g 
Q 
a 
= 
2 
a 
° 
eS 


cute the 
Cd 


era 


1 a) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1030 
2 \ 1301 
10325 CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


wana | Ae ey land "O Feederick 
b. CAEY-OR EQw (/f autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR THA re (If autside corporate limits, wrile RURAL and give riearest town) 
RURAL and give nearest town) oe ‘ 

RURAL Ne. Lander |I8monrhs || Fredeeck 

d. Reesor G (If not in hospital, give street address) d. STREET ADDRESS. e. HM at 
Glenmecrie Nuesing Home 5/0 Trash Ave. vesC] NO 

3. Peres First Middle Lost 4. Fer Month Doy Yeor 
{type or print)” AUSTIN it MICHAEL barn Oc 7, 42 956 


3 3. SEX 6. COLOR OR RACE |7. manmeo[_] NEVERMARRTED [] | 8. DATE OF BIRTH 9. AGE fn year: [IFUNDER 1 YEARTIF UNDER 24H 
; lost birthdoy!] 5 
: Mel e White wipoweo }* — auvorern Me 22~-/877 aon Months] Days ional 


1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
uneral DineeTe Funeral Heme |MARY/LND (ESI 


13. FATHER'S NAME + 14, MOTHER'S MAIDEN NAME 
I )Feedee ch A.Michae Afice BAKER 
FR eee re RU EARNED IFO aes 16. SOCIAL ous NO. Ne pe 2 F a7 6 Lin Ghee y4 AV e, 
oOo] We Zi -10-S9oWae/ S Michae/ Fredekienwe M4, 
18. CAUSE OF DEATH [Enter anly ane couse for (a), (6), and (c}.)] INTERVAL BETWEEN 
V Crores res 


PART |. DEATH WAS CAUSED BY: ET AND DEATH 
: IMMEDIATE CAUSE (0 


DUE TO 


Then pleose remove corbon papers. 


wriol, cremotion, or remavol, ond in ony event within 72 haurs ofter death. 


Canditions, if any, which (b 
gove rise ta immediate 

cause (a), stating the under- Pete) 
lying cause last. (9 


Paet i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. Be Ta) 
yes (] No 
200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! af item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH _— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm. 1 20f. (City or town) (County) (Stote) 
Hour ap. We While. Not while factory, street, office bldg., etc.) | = 
p.m. W fot work [] at work" [7] = 1 


21. | certify that | atjended the deceosed from xen £4- ~ Wilke, tot f ZO __.., 19. B.,that | last saw the decease! 
-, and that death accurred a ZEA, fram the causes and an the date stated abave. 


x‘ <3 ADDRESS (Street, city © state} DATE SIGNED 
if 


MEDICAL CERTIFICATION 


aa 


by the hospitot or attending physicion. 
RECTOR: After this cerlificote hos been signed by the offending physician and complete} 


be gatached for use as the burial-transit permit. 


¢ 


ees 

; ws - 

®: ee Oe oS 7 ih aide PLES Os 
3 eo e ‘2a. BURIAL, cour ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 

5 Being. |10-/4-195¢ IMT, Olivet Cemetery |FeederitH Md, 


23. FUNERAL DIRECTOR'S SIGNATURE = \/V/, ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. A15 (4) C, £, Chit Sow Frederick- Md, pate] SOA: 9b f in, 8 eh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hoyr ofter death: Page 4 


TO. 


LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10326 CERTIFICATE OF DEATH 


— 
= 
> 
a 


1032 
"y 


A FARM? 


yes no) 


a Reg. Dist. No. 

3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If institution: Retidence:féfore 

8 . °. “1 V4 - o. STATE A b.COUNTY 4 9 OBS 

62 / Z ERICK sarniano MARYLAND CARRELL 

oe { a ps If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 7 RURAL ond give nearest town 

S2n— Xl wr AR D : ERRS MT AIRY RD 4 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 

x , OR INSTITUTION ON 


« 


lon 


3. NAME OF First Middle tost 4. DATE Yeor 


ate D GRANT M/LiER | om OT 25 _w 5% 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy} Bays Hin. 
™ W winowen GJ vivorceoQ | 2./4°// 70. Slo ye BBE 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Fh) 
RARINE R_owveR NETs MARYLAND Ad G 


<= 
+ 
3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: LAME MILLER SARAH FREESE 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
v (Yes. 10. oF unknown) Ut yes, give wor or dates of vervicn) phe . oS ea 
Nah WeSfEH AUILLE f WLoL Es p 


18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


led ii 


Then please remove corban popers. 


RECTOR: After this certificate hos been signed by the ottending physician and complea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 


= 
co 
i 
o 
<2 Conditions, if ony, which w 
ES gove tise to immediate 
gs couse (0), stoting the under: ( DUE TO 
§ =. lying couse lost. () 
oe5° ra Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
a5 2 PERFORMED? 
5 = 
439 8 re] yess) nol 
Oss & [200. ACCIDENT WAS UNDERLYING C)__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
ae = 
Soe. & ]OR CONTRIBUTING {} CAUSE OF DEATH 
Bees & | (GF eitHeR, NOTIFY MEDICAL EXAMINER) 
S535 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
S283 8 Hour on. 1p fMhile Not while foctory, street, office bldg., etc.) | 
> id E = p.m. lot work [7] ot work Al 1 
Ee. SS 7 Vy 
3 es 21. | certify thatel attend ceased from a tthd © __, 1925(2, tof 1 SO, 19 Se ithat | lost saw the deceased 
3: : es 
is $5 alive on___w_. 5 1 bed that death accurred at__.S=/AM, fram the causes and an the date stated above. 
S > RESS (Street, city of town, state) ig 3 Ware 
s ACTUAL eof 
3 Bs SIGNA’ NO eet ee ZL 7 J 
“5 PHYSICIAN'S 5 
eens NAME (Type We ie 7 , ; Z 4 
oF eae al re a 
£3°° To. py a Zc, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, of county) {Stote) 
~ a g Q pecil . 
ea s Ki kKlA 16/22) EC@ LIA AMOR E NILD LLE PY) 
= iy aaa y ‘ADDRESS 24a. REC'D BY REGISTRAR [n'y , Y, 
VS AIS (4 , y ‘ — {| V4 f y 
Baws) AZ bh? Md Lit denn/ thitn Ly V/A OB Wie U y, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (134.9 


0327 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Pee | 


rT 1, PLACE OF a, 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmitsion) 
a ©. STATE b. COUNTY ] 
> ( i i ake) mi fewest Z 
‘ wae b oer Tow atte? corporate limits, write RURAL | c. LENGTH OF STAY IN Tb ¢. CAREOR TOWN (If outside corporate limits, write RURAL ond a nearest town) 
2 0 3, Vv nv ss 
:. a | CPpLkee Vest of Pp nes LAT 
Ss si nor a. STREET ADDRESS oS RESIDENCE 
o »~ 4 9 ON A FARM? 
S a . ves] Noy] 
ae. aa 
gr =5 e tot 4. DATE Month 
UeSs 4 ’ Be) 4 : Ww on 
aay i atl) GLE coy ee g Ne ga _|| Team (Zags 22 AG 
2S A 5. sail 6 oe OR RACE |7. Manner] NEVER MARRIED fe]]B. DATE OF BIRTH 9. AGE (in yoo IF UNDER 24 HRS. 
“£9 F a tat bithdors = TMonths| Days | Hours | Min. 
oes winowen[] avorcs>[] | LZ, 33 123 
cea sae USUAL = on inf of work done] ¥0b. KIND OF BUSINESS OR INDUGTRY | 11. RTHFZACE (Stale or foreign county] 12. CITIZEN OF WHAT COUNTRY? 
ry in ‘even i : 
Bee /| “"oapsenter mre) | Construction, Co.{W. Providence T. S. Pas | USA 
se 
ape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
zon 4 Ralph Miller Anna May Potts 
B83 15. WAS DECEASED EVER IN U. S.“ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrent 
gfe Oy Ee al aROst a oD mK Hospital Records, ( Same as item #1 ) 
Og 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (c).] INTERVAL BETWEN 
es PART I DEATH WAS CAUSED 8Y: < af ee L Us —— oe 
3 £ ‘ IMMEDIATE CAUSE (e) oe. mad 
o / 
se 1@X DUE To 


21. t certify that | toak charge af the remains described abave, held an ae 12. Inspection Bg), Inquiry [7], and find that 
death resulted fram: Notural causes [7], Accident [J], Suicide [], Homicide (0. Undetermined cause [7]. 


ACTUAL SB Z. Pes eae pee wap, CHIEF MEDICAL EXAMINER [] 3 Pore 


ASSISTANT MEDICAL EXAMINER o 


anuset's fa) als Be gs DEPUTY MEDICAL EXAMINER [4 GA 22-SE 


E 
& 
: 
es Conditions. if ony, which rs 
5 os Gove rise to immediote coure 
eos (a), stating the underlying SUE — 
a3 cauelot, ae ae Lge se fit NG, Sah: 
rs Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1[a)|19. WAS AUTOPSY 
, |e 
o8 3 Ys] No 
BS © | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part If of item 1B.) 
23 & | PRIMARY bi or CONTRIBUTING C) : oD ) 9 
f2 © | CAUSE OF DEATH. fd 2- cetid aT Aor hg oo 
53 3S | 20. THEE INJURY Month, Day, Year [20d, INJURY OCCURRED, [2%e. PLACE OF INJURY ee Form 1204 (City or fowr) (County) , (State) 
Bo ray om. While Net while lary, street, office ate.) | = ing he 
35 i ba ae DZ 95S lot work C] orwork BI AZ. Ze. 12s aMeba, ect Fiaa arr, 
nD 
aie 
= 


the Chi 
f 


ficate, writing the ward “pend: 


: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


eas 
=oZE 
a” Ga 220. BURIAL, GREMALION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
3 g REMOMAL (Specify) 
By a 0 956 | Beth mn ‘a EY t Pa 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(S) M. R. Etchison & Son, Frederick, Maryland 


sm 975s ware (OF VG ct) WA ene. Nee 


S "A nvaung 


190 


ad 


. Page 4 shavld be 
‘ 
\. A 
urial, crematian, 


If ony delay is necessary, please exe 
istear pre} 


and 3 to the funeral di 


le pages T ond 2 with 


in pencil in {tem 18. Give Pages 1, 2, 
R: Page 3 shauld be used as a burial-transit permit. Fil 


te should be executed within 24 haurs after death. 


5 
q 
= 
3 
a 
3 
® 
° 
2 
> 
3 
E 
o 
° 
& 
© 
6 
= 
= 
E 
& 
= 
= 
° 
e 
ie 
3 
8 
P 4 
fo) 
s 
43 
4 
o 
é 
8 
3B 
= 
8 
= 
1S) 
° 
= 


ificate, writing the word “‘pending 


Ld 


arc! 
INER, 


TO DEPUTY MEDICAL EXAMINER: This certifi 
or remaval. 


cute the 
¢: 


YS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10304 
_ 1.0309 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Bo 


Reg. Dist. No. 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Sy Frederick masyuno || o ste Maryland pcouny Frederick 


b. Ral OR TOWN {IF outside corporote. rAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOMMEIF auttide corporate limits, write RURAL ond give nearest town) 
omnew fHlederick lifetime Frederick y. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS / e Sites Deer 


122-53 Street 122-53 Street ves) NO 


3. fe ayes oF First Middle Lost 4. — Month Doy Yeor 
Ue rn Blaine __ Morgan me Oct 1956 


3 al Recon CT CE TT. MARRIED] NEVERIMARRTED []] 6. DATE OF BIRTH 9. AGE tm yeos [IEUNDERTYEART IF UNDER 24 HRS, 
i) 7 
White |woower?] owercery] Nov 7, 188) eo Ps ctl gn ae 


10e, USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign eountry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
ike Nag’ Rhele! U.SA 
14, MOTHER'S MAIDEN NAME 


Peter Morgan _ Rosanna Hoffman 
15. WAS DECEASED Lind INU, S. AR U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT 


No 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c).} INTERVAL BETWEEN 


On! 
PART 1. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE to) cag rs eee Ae 


eto Le enernn| | o1 6 11-060), |Mrs LeRoy Sowell 131 S Market St, Frederick, Mde 


DUE TO 

Canditions, tf ony, which o 

gave rise ta immediate couse 

{a), stating the underlying 
cause lost. 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(0)]19. yey AUTOPSY 


DUE TO 


RMED? 


yes XIX noo) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port i or Port $1 of item 18.) 


‘20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, Taf. (City or tawn) {County) (Stote) 
Hour. While Nat while foctory, street, affice bldg.. etc.) | 
p.m. i at work [] of work ' 


21. I certify that | tack charge af the remains described abave, held an Avtapsy [xf Inspectian PX, Inquiry [XY and find that 
death resulted fram: Natural causes PY, Accident [1], Suicide [7], Hamicide J, Undetermined cause ([]. 


DATE SIGNED 
mp, CHIEF MEDICAL EXAMINER [[] 


© ASSISTANT MEDICAL EXAMINER [1] 10/5/56 


attal DEPUTY MEDICAL EXAMINER [3 
Za. BURIAL, CREMATION; | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (tote) 


Burial” | 10/8/56 Mt.Olivet Cemete Frederick, Mde 


23, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 34a. RECO BY REGISTRAR [ 2b, REGISTRARS SIGNATURE 
24 
re ee i 5 SU CAL oct) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N29 CERTIFICATE OF DEATH Z 


a 


nee Se 
% 3 i: 1, PLACE eal ta 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission} 
« 32 “Frederick marvuan || & SIME M na "SON neg 
= e o f b. CITY OR TOWN {IF autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carparate limits, write RURAL on@ give neares! town} 
ares. / ¥ RURAL and give nearest tawn} 
2 Saf $A Ruri Smithsburg 6 Rural  “mithsburg : 
2 © d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oS - a OR INSTITUTION, el NO Dd 
v } ray YES NO 
5 Ox 

az 

= 6 3. NAME OF First i 4, DATE Ye 

a DECEASED. rst . Middle Lost ce Month Day fear ‘ 

{Type or print Keller Hiram Moser DEATH October 31 195 


¥ 


5. SEX & COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |. DATE OF BIRTH 9 AGE in yeor, MEUNDER VEARTIF UNDER 24 HIS. 
irthdoy! Days Min, 
Male White |wrownd wore |April 1, 189 61m lial eco lees 


. 

ba 100. rua OCC ursTaN a kind Br ee 10. nbbe pss etory. 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= juring mast of working life, even if retir. ubbe factor 

Pa ! ho eee Maryland U.S.A. 

a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oe 

e ew Mose Viola Hayes 


“5 hours 
<— 


\ 


ae WAS. ae sige U. S. ARMED peal 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(es, RO, of unknown) {it yer, give wor of dates of service) 
/ Jorld War ] 12-9148 Mrs. John Fox Lantz, Ma, 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and, {c)-] ‘ INTERVAL BETWEEN, 
PART 1, DEATH WAS CAUSED BY: , oi Q y 
__ IMMEDIATE CAUSE {a ont Gk Fife 


ONSET AND 
L7— Vero. 


Then pleas 


c 
£ 
¥ 
1% 
$ LL DUE T 
ae Canditions, if any, which ( 2. 
Eo gove rise 10 immediote 
gs catse {a}, stating the under- ( OVE TO 
€3s2 lying couse lost. © 
Be5° 3 Past tt, ed ee pees CONTRIBUTING TO DEATH BUT SY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/1P. WAS AUTOPSY 
Ralg Ve : s : eee, : 
S33 8 $ O nae fst oo Lapa ves] NoQ— 
Poes = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE H@W INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
$ Ky & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ees & | EITHER, NOTIFY MEDICAL EXAMINER) | © 
SESS & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Coun Stote] 
g (County) {Stote} 
5°95 a Hour a.m. White Not while foctary, street, affice bldg., etc.) # t 
5 = pom. 19 fot work [J of work, [7] : 
5s = — = 
Ue 21. 1 certify shat | attended the deceased from, \ 77 a ae 19.33 ta Dei e., 19. SZathot | last saw the deceased 
o2 : i 
ce alive an__. Cavey Sa we, :M, from the causes and an the date stated abave. 
7 


DATE SIGNED 


eas LM AS 
NAME (tyef—7 DY. James K, Gray Thiurmexnt- Md ee eae 


ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
peci 
B F = Mt, Bethel M.E. Foxville Fred. Co. Md. 
’ - 43 ., t ~ E 
nie yp, ord mre) {O56 Lelie 
ee 


+ 
o 
2 
© 
= 
= 
-) 
vo 


e 
2 
»> 
(J 

ES 

* 

o 


RECTOR: After this certificate has been signed by the attending physician and camplee 


# 


ER. 
registrar pri 


may be re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hai 


TE THEREOF 
[0 1@) 
(CL LAB 


i - 


10306 


Reg. Dist. No. 131 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10301 CERTIFICATE OF DEATH 


1 Ts eee 2. Me dae (Where deceased lived. If institution: Residence before odmission} 
a es 
_ Frederick MARYLAND Maryland BOON Frederick 
b. CITY OR Lau {If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
"i RURAL and give nearest town) % ae 
{/ Frederick Years Frederick // 
d. NAME OF HOSPITAL {If not in haspital, give street address} d. STREET ADDRESS / e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
Po Al 118 West Fourth Street ves C] No ( 
6 ap pees First Middle Los! 4. ad Month Day Yeor 
= (Type ar print GEORGE WASHINGTON MYERS DEATH October 2, 1956 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


sand 6, COLOR OR RACE |7. MARRIED IK] NEVER-MARRIED [-] | 8. OATE OF BIRTH SF lage 
Male White wivowsn[]  oworeeto] [December 26, 1867 BAN | Mons] Dos | Hours | Min. 


100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign cauntry} 


12. CITIZEN OF WHAT COUNTRY? 


| during most af working life, even if retired} : = 
/ etired Policeman City Police Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


ier72hours after death. 


7 1s, WAS eae U.S. AS ue 16. SOCIAL SECURITY NO. }17. INFORMANT 65 ERambeShurc reet, 
_ Yet, no, oF unknown) It yes, give wor or service) J = 
I, No ‘O None Mr. Sterlie L. Myers, Frederick, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 1 pees acl Aa 


IMMEDIATE CAUSE (a! 
f ‘ DUE TO 
Canditions, if any, which its 


gove rise ta immediate 
cause (0), stating the under: 


lying couse last, ). 


G 


Then please remave carbon papers. Py 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
F: Yes] NO. 


20a. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Port I of item 1B.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED { 20e. PLACE OF INJURY (Home, farm, { 20f. (City or town) (County) {State) 
Hour a. f. While. Not while factary, street, office bldg., etc.) i 
pom. fot work [J at work [7] t 
@ 


21.1 certify thot | ottended the deceased from.__<2-=- - WSZ-, to. CES _., WAZ thot | last saw the deceased 
alive on____CX& eats 25d that deoth occurred at .0 OPm, from the couses and on the date stated obove. 


MEDICAL CERTIFICATION, 


rial, cremation, or remavol, and in any event will 


hed for use os the burial-tronsit permit. 


ECTOR: After this certificate has been signed by the attending physician and complefektgilled in 


by the haspital or attending physician. 


moy be fd 
@: shauld be 
t 


‘ ADDRESS (Street, city ar town, state) DATE SIGNED 
i  —/  e mo, Professional Bldg.,Frederick,Md. 10/4/ $6. 


rankinea Dr/ Be 0. Thomas Sre Dame yea beves og ko ee 


‘72a. BURIAI “slg rl ‘2b. DATE THEREOF 22c_ NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) el 
Seal re”) lOcte 551956 |McKaig Cemetery Frederick County, Maryland 
}23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


YEAS! M. R. Etchison & Son, Frederick, Maryland ore S (GA Fal! Kooy toa, 


IERAI 
fe'registror pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours after death: Page 4 


TO, 


) 


5 | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 10307 


Ca DATE SIGNED 
SIGNAT Be ee) a se Gh EN | 


rtifi 


‘ ’ 
Vac MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13] 
tS 2 . Reg. Dist. No. | > 
83 AE 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If intlitution: Residence before admission) 
. COUN 
2K ‘ Frederick marruno || ° SATE Maryland b.cOUNY Frederick 
e ; b. CITY OR TQM {IF outide corporate limit, write FURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWM (IF ouhide corporole limits, wrile RURAL and give nearest town) 
a cs ‘ond give nearest town) 
2 / Frederick Lifetime Frederick 
g ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS, #. IS.RESIDENCE 
oP a 318 Chapel Street 318 Chapel Street Yes] No 
Pea hl 3. NAME OF rst Middle tost 4. DATE Month Oay Yeor 
SESS ‘DECEASED OF 
>is {Type or prin) GROVER NUSZ ota October z 19 56 
= <>. 6, COLOR OR RACE {7- MARRIED [] NEVER MARRIEBL ]| 6. OATE OF 8IRTH 9. AGE nat IFUNDER 1YEAR| IF UNDER 24 HRS. 
3 Monthi H Min. 
gore White  |wroweom  nvorerof | June 22, 188) bie alae 2 ae 
Bo ‘o: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
pia , | during most of working life, even if retired) : 
S532 / foulder Iron & Steel Maryland U. Se Ae 
: aie’ 13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
-é 
Bgu I William L. Nusz Mollie M. Eichner 
Fe 15. WAS DECEASED EVER IN U. S. ARMED FOR - SOCIAI TY NO. |17. INFORMANT d 
ae ee Te no. of unknown) Itt yeregive plains ea hee ge ee cele hearse Baltimore, Md. 
gett No 214,-10- Mr.Charles W. Nusz - 5610 Clearspring Road 
=z ° ge 18. CAUSE OF DEATH [Enter only one cause per ling for (0), (b), ond (c).] ONSET AND DEATH 
Beg £ PART 1. DEATH WAS CAUSED 8Y: - 
aes é - | WAMEDIATE CAUSE {0} 
g Sine . DUE TO 
wets Conditions, If eny, which wo 
25 33 ove rise to immediate cause 
2555 (0), lating the underlying( OVE TO 
3s % o S couse last. — 
eo: gs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
2:6 6 — PERFORMED? 
25°8 < ves] Not) 
aks .« = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Per Var Part Il of item 18.) 
Sages & | PRIMARY Cl or CONTRIBUTING OD 
ZL ER | CAUSE OF DEATH. 
eu 8 3 | 0c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) (State) 
& ge a Hour 6, m. While Not while factory, street, affice bidg., etc.) | 
Ze3% 2 p.m. 19 at work [] all w Hy 
o 3 7 . . - 
a2 é 21, I certify that | took charge of the remains described above, held an Autopsy [], Inspection fq, Inquiry Ei and find that 
e 528 death resulted from: Natural causes [¥J, Accident [], Suicide [], Homicide [J], Undetermined cause [[]. 
<< gUF 
Vee 
age & 
S220 : 
= a= ASSISTANT MEDICAL EXAMINER [] 
. g EXAMINER'S f ee S CZ 
Dawe? NAME (Type) Dre Bs O. Thomas, Sre DEPUTY MEDICAL EXAMINER Bf t 
Hy 
Gite = 20. BURIAL, CREMATION, [20b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
oe specify 
2 € Buris 0 0, 1954 Mount Olivet Cemete Frederick faryland 


73, FUNERAL ogcjors SIGNATURE. 2a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. ANSE) 2, CELREN hey ober cafe 77% hoe 
9s! 2 C.f. CGE 2edlérecfi -276C2 | care S Ot \ot, : Nano roi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hgurs after death: Page 4 


¥ 


nding physician. 


may be 


ed by the haspital or o 


ws 
Me registror pri 


af 


funeral directar, 
Id be filed with 


or 


led Tr 


2 
4 
5 
é 
Sm 
Yi 


papers' 


offtr death. 


jan and camply, 


t 


jave cacbon 


Then please ry 


-transit permit. 
burial, cremation, ar remaval, and in any event within 74 ha 


IRECTOR: After this certificate has been signed by the attending p| 


° 


Id begdetached for use as the burial 


NE! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 138 
8363 CERTIFICATE OF DEATH tea bont i y 3) 


i Me raeit DEATH an a ea et (Where deceosed lived. If institution: Residence before admission) 
sh = b. COUNTY 
Frederick HARLAND Maryland Frederick 
} b. CITY OR OWA {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR FOYT (If outside carporote limits, write RURAL and give neares! town) 
ia RURAL and give nearest town) 
Frederick 2 yrs. ederick , 
da pee ee es {If not in haspitol, give street oddress) d. STREET ADDRESS. e. ea 
IN! 
T8tlark Place 18 Clark Blace ves (] no 0] 
3. NAME OF a First Middle Lost 4. DATE Month Day Yeor 
DECEASED - £— OF = 
(Type or print) OMA : fh if = [\ DEATH October 25 19 56 
5. SEX 6. COLOR OR RACE |7. Manned] NEVERTHARRTEDL] | 6. DATE OF BIRTH 9. AGE a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost irl Months] Oo; H Min. 
Male White |woownk)  owoeeog | Sept. 19, 18 Mee tO) Care|, 
10s. ISUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working/life, even if retired) e 
() ELARAY oo peihcd Maryaand WrSeks 
13. ak fe 14. MOTHER'S MAIDEN NAME 
Rhomas F, Palmer Susann R. Wachter 


~ 


igre 3 Clerk | 
Lb Leo HIS-/6-/S2Q Gordon F. Palmer 18 Clark Place 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b}. ond (<)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: is 
: IMMEDIATE CAUSE (6! 


f x DUE TO 


Conditions, if any, which (bo) 
gove rise to immediote 
catse (a), stating the under 
lying cause lost, (¢. 


Part fl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o]|19. WAS AUTOPSY 
ves] nol] 
200, ACCIDENT WAS UNDERLYING []__ { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
re 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. While __ Not while factory, street, office bldg, etc.) ! 
p.m, 19 lot work [7] ot work [] H 


21. | certify that | gttended the deceased fram.__.___._-..--_--__. val k, to__10 LAS” ___, 19:G@hat | last saw the deceased 


MEDICAL CERTIFICATION 


ACTUAL O : 
SIGNATURE 1 LE 2th ALLA CLA 


cvscans / Dr. James 4Thomas 


‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 32d. LOCATION (City, town, or county) {Stote) 


wieder (chef id. 324s teen 


emete ew oe Na anG 


2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Malpas ab GT 1454 $ 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i ( 30 9 
0229 CERTIFICATE OF DEATH Nee 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
COUNTY 0. STATE 


Frederick MARYLAND aryland S COUNTY Frederick 


b. GHAOR FO¥N (If outide corporote limits, write | c. LENGTH OF STAY IN Ib ¢. GADEOR TOWTIT TIF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest lown) 


ural~ Frederick-Rt.2 8 years Rural- Frederick- Route 2 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE §=/ 
‘OR INSTITUTION ON _A FARM? 
ves) no[y 


3. Geen First Middle Lost 4. ida 
(Type or print} Chester Leon Redmond-Sr deo 
5, SEX 6. COLOR OR RACE |7. MARRIEDK] NEVER-MARRIED [-] | 8. DATE OF BIRTH * pearittn Grn 
Male White |woewnQ avoreoQ | 9-29-1903 53x 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Brush Facto: Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
_ Harry W. Redmond Mollie Suman 
’\, [15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 17. INFORMANT ‘Address 
I {Yes, no. oF unknown} ((t yen, give wor or dates of vervice) 
No 10-1897 | Chester L. Redmond—Jr.-Route 6-Frederick-Md, 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (6), on (h.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Bite 


IMMEDIATE CAUSE (0) 
L. DUE TO 


Conditions, if ony, which i. 
gove rise lo immediote 

cofte (0), stating the under. ( OVE TO 
lying cause lost. @ 


Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes] No iy 


200. ACCIDENT WAS_UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, \ 20f. (City or town) {Counly) (State) 
Hour o. m. While. Not while foctory, street, office bidg., etc.) | 
p.m, 19 Jot work [J of work (} ‘ 
f 


21. I certify thot | gttended the decea oe hs Th 19,2) to Kae 3 19-SZthot | last sow the deceosed 
alive on pe, 192 =, ond thot deoth occurred ot..2_As_M, from the causes ond on the dote stated above. 


ADDRESS (Streel, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURI M.D. 


Nanettyees__DYs B.O.Thomas-Sr. ‘ = 
22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
vy} 
arial” |oct, 16-199 | Mt. Olivet Cemetery Frederick- Maryland 


- 23. FUNERAL DIRECTOR'S SIGNATURE w, ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Oe Frederick-! land 0. 0 # 
Vs Als 0 , CECA Le + Low Mary. vate lS Ga jostd She m% \od 


‘uneral director, 
Id be filed with 


. 


a illed | 
x jes 1 ant 


te 


Then please remave carbon papers. 


urial, crematian, or removal, and in any event wi 


U.S.Ahe 


rs after death. 


ached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


ld be 6 
~ 


HRECTOR: After this certificate has been signed by the attending physician and compl 


ed by the haspital or 


Sg 
3 shdul 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10310 
0204 CERTIFICATE OF DEATH 


owt 


Reg. Di 


~ ss 
& 33 : 1 es ae 2, USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before edmission) 
oSea- - MARYLAND Wr bs COWMEN | Sane 
2 ea M b. CITY OR re ire outside corporote liriits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TEAMBLIIF outside corporote limits, write RURAL ond give nearest town) 
8 bo RURAL pnd sive nearest town) 
3/52 SL ywy Be sae / 
2 2 i a a OF HOSPITAL i mar in o # al, give heii addr " Si d. STREET ADDRESS 4c 1S RESIDENCE / 
6. f R INSTITUTION. A ON A FARM? 
Z ee LE. Dtee¥%% y F fe-0P Le yes [] No [4—— 
£ = 5 3. NAIME OF a First fiddle Lost 4. roe ey Yeor 
= oo” i ; >a 
& 25 {Type or print) au £3 55 4 ¢ J). DEATH oe LF 193% 

x. 5. SEX 6 nee OR RACE |7. MARRIED [EF Never-aanniee [7] |@. DATE OF erRTH 9. AGE (In yearn [IEUNDER 1 YEARIIF UNDER 24 HRS, 

. fost pirtndoy} | Months} Days ] Hours Min. 
: rrate \eusecl? moun moan |\AP 9/5 94 | “EF 


100. peo OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


prost of working life, even iF retired) VA R iy S72 RE SA “a ¢Y, Sy A 


13. Cd. S$ NAME 14. MOTHER'S MAIDEN NAME 


Chalks MN PHeraDs Par Cuma WCC 


15, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT 7 ‘Address 
Fy pie aia IF yes, give moe or dates of tervice) Z : ove p Ai 
Sly micf Wau t| 220-65 2 ule = ee wee Ue 


a4 
fo. CAUSE OF DEATH [Enier only one cause per line for (0), {b), ond (cl INTERVAL BETWEEN 
t ¥ sa newt] ONSET AND DEATH 


lve carban popers 


hin 72 burs after death. 


ae | DEATEAMEDIATE CAUSE (ol Acute Coronary thrombosis with infarction of 
= Hf puero. }§=—. the: myocardium. 


Conditions, if ony, which {b} 
gove rise to immediote 

catse (0), stoting the under: OUETO 
lying couse lost. {c). 


; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19, ‘ti AUTORSY 
e © Diabetes Mellitus =] no) 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 16.) 
‘OR CONTRIBUTING LT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Store) 
Hour o.m. While Not while foctory, street, office bidg., ete.) | 
p.m. 19 Jot work [J ot work ' 


21. | certify that | attended the deceased fram nannenne, WDA, t10/29/ _____, 1956_,that | lost saw the deceased 
10 


alive an____10/28/7 _ 19 56 ind that death accurred at_5__Ag_M, fram the causes and an the date stated above, 
ADDRESS (Street, city or lown, stote) DATE SIGNED 


E, Church St.. 10/29/56 


Frederick, Maryland. 
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fr 
= 


rial, cremation, ar removal, and in any event 


‘ached far use as the burial-transit permit. 


ae 


ACTUAL 
SIGNATURI 


HRECTOR: After this certificate has been signed by the atjénding physician and campln 


ed by the hospital ar attending physician. 


a3 Ld be 
trar pri 


PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled wit 


oar AME yee) 2 OO UT Va Re es er ee Se 
Bgo'o No. BURIAL Cn: ‘%2b. DATE THEREOF We. ae OF wey, OR CREMATORY ‘72d. oe (City, town, or county) ‘Glot 
> S- {Specify] BA // 
= S MCAGKY ik 

3 


23, mere DIRECTORS 5 ‘ se ‘24a. REC'D BY avin Ub. e ae SIGNATURE 
MO § y 
Vs AIS (4 : a Z G E ( 
Yen gs. LY Lene: DATE NTU, Tee 


‘A nvaung 


gcet 


Bars ele 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 0) 3 1 1 
N2n CERTIFICATE OF DEATH ens. 


ee OF DEATH «7 See iene (Where deceased lived. If institution: Residence before odmission) 
Frederick it Maryland b. COUNTY Frederick 


b. CITY ORHAN (if oulside corporote limits, weile | ¢. LENGTH OF STAY IN Ib c. CITY OR FQMdM (If outside corporote limits, write RURAL ond give nearest town) 
AURAL re gi aes lown) 
Frede Frederick 


NAME ea on (If not in hospitol, give street 1 d. STREET ADDRESS: tS RESIDENCE 
* oe INST. ON A FARM? 


316 W. South Street 316 W. South Street Ye] NOL] 


3. NAME OF First Middle lost 4, DATE Month 
DECEASED 


oan Yeor 
(Type oF prin! William Williams Roberts bath §«©=6- October 27 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED [E] NEvER-maRRTED [] | 8. DATE OF BIRTH 9A AGE {In ey IF UNDER} YEAR| IF UNDER 24 HRS. 
icthdoy} 
Male Colored |wnowo — avorcent] {April 21 , 1870 i Ee eas ae 


10a, eek wai met (give kind 2 ea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
juring most af wor! sins life, even if retire 
Contractor Frederick, Ce. Kd. 


Contrac 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank F. Reberts Mariah Castle 


3 WAS DECEASED EVER IN U. $. Feaiis d pone 16. SOCIAL SECURITY NO. |37. INFORMANT Address 
Aha, seamen Aya give ure ak of Ha 
No _None Ada Reberts 316 W. Seuth Street 
18. CAUSE OF DEATH [Enter only one ef for (0}.,Ab). ond (c}-) BReey ee eae 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 he Ame Lae cu 4a/ y) 


DUE TO 


Then 


jo!, cremotian, or remaval, and in ony event within 


4y 
Conditions, if any, which (b) 

gove rise lo immediote 

corse (0), stoting the under. ( DUETO 

lying couse lost. ©) 


Pat It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. RES 


ves [] NO {&}-" 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Port t or Port II of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, a Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not sie factory, street, office bldg., etc.) 
p.m. lot work [] of work 


21. | certify that | attended the deceased fram, WEF tal" 2 7, \X3Z. thot | lost sow the deceased 


alive on_ LO >? wegen and thot death occurred ot‘Q.22,A__M, from the causes and an the date stated abave. 
i ADDRESS (Street, city or town, stote) DATE SIGNED 


ate has been signed by the attending 


or attending physician. 


ed far use as the burial-transit permit. 
MEDICAL CERTIFICATION: 


CTOR: After this ce 


° 


by the hospi 


swan, (Ce 2000: 


NaMe(tves U-G.Bourne Jr, 
‘@2o. BURIAL, fa a 8 ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City, town, or county) 
ci ae : 
Buyer Oct. 30-56 Fairview Frederick- Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
s0 yn Charles &, Hicks III Frederick- Md, pate 35(0 et of, 4, AX 


b 
should be 
the registrar prior 


may be ret 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10312 
03 EDICAL EXAMINER’S CERTIFICATE OF DEATH nian 


1, PLAGE OF DEATH - 2. USUAL RESIDENCE (Where lived, If Insitution: Residence before odmision) 
a. INI - 
th lEfrc Fe marnan || © STATEQ)9 Ge, lend b. COUNTY F729 YAEL Ka 
b. CITY OR Pe outide corporote lini, write RURAL |c. LENGTH OF STAYIN Ib || ©. CHYOR (WF odhide corporote limit, wsite RURAL ond give nearest town) 


W|_ Fea perce Bhuwra/ \Aonef run, yd linenbartye) 
d. NAME OF HOSPITAL OR INSTITUT! (IE pot in hospitol, give street address) d. STREET ADDRESS e. 1$ RESIDENCE 
FD pli, F LETT | Au RAL ee ee 
E iddte 


4. DATE Month Yeor 


" Lost Or 
Sek pan Oo are 1” S54 ¢ 
r? — ‘OR RACE |7- MARRIED PS NEYERRERERTED [-]] 8. DATE OF BIRTH . or Ran aes IF UNDER 24 HRS. 
- 1 i 
wowae aoe | 2 toy og 95", pl aa| | 


log USUAL OCCUPATION {Give kind of aah done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE = ‘or foreign country) “ CITIZEN OF WHAT COUNTRY? 


sea pepe even if retired! Drop he. past Us#h- 


13. FATHER'S: 14, MO’ PP MAIDEN NAME 
IL ) “Some DW yn4 ae Zz Gaeber 
Li Utama SOCIAL SECURITY NO. [17. are 
(2) Hoof 099 § Apa DB ane Least, Mie 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (c).) INTERVAL B 


EN 
ONSET AND OEATH 
PART I. DEATH WAS CAUSED BY: f Sy , : d =F Te) 


IMMEDIATE CAUSE (0) 


La 


File poges 1 and 2 with 


and 3 to 4 


ih form PM3. Page 5 may be retai 
pe 


ive Pages 1, 2, 


Conditions, if ony, which 
gove rise to immediote couse 
(0), stoting the underlying 
cause lost. [~ 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. yes peed 
‘ORMI 


YES Oo NOR] 


200, EXTERNAL CAUSE WAS. ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
feel ghte TOPE Se a aes Q 


CE ne 
20c. TIME OF INJURY = Month, Day, Yeor | 20d, INJURY OCCURRED |20c. PLACE OF INJURY (Home, ‘ap 1208, (City or town) {County} (Stote) 
Hour a.m. While Not while factory, street, office bldg., veoh 4 
p.m. w ot work [[} ot work [7] 


21. I certify that | took charge of the remains described above, held an Autopsy bas Inspection ki. Inquiry kk. and find that 
death resulted from: Natural causes J, Accident [], Suicide [], Homicide [], Undetermined cause (J. 
Ss 
“ DATE SIGNED 
yee fs aa ip, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER [_] 


NAME tps) Ws 1a DEPUTY MEDICAL EXAMINER [2] gd C i Al. “Zo 


Ro. BURIAL. ial epee 2b. DATE THEREOF E OF CEMETERY OR CREMATORY 22g LOCATION (City, town, op ny’ (State) 


Yi 
, [ LAMNAAA ZO. LAK 
a wns DIRECTOR'S SIGNATURE é 2g. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


od 


MEDICAL CERTIFICATION 


e Chief Medical Examiner's Office alang 
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TO DEPUTY MEDICAL EXAMINER: This certi 


3 °A fivrund 
C61 4190 ‘ 
| cial 
Ua ars 


re 


«,* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
103 07 CERTIFICATE OF DEATH apie, LS 


il 


sé 
3 a 1 Maat a ololhy 2 BSUS REROENCE (Where deceased lived. If institution: Residence before admission) 
53 < Frederick marviand || °°" Marviand b. COUNTY Frederick 
° re b. CITY OR H@RN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOM (IF outside corporote limits, write RURAL and give nearest town) 
o £ t RURAL ond give nearest town) 
22 Frederick Years Frederick 
2° d. eC Mid (If not in hospitol. give street oddress) d. STREET ADDRESS e. prep 2 / 
Frederick Memorial Hospital 606 East Patrick Street ves] No ( 
é awameor (Also knom de' Franklin Thertas Smith) 4. DATE Month Day Year 
(Type oF pre FRANK THOMAS SMITH DEATH October 30, 1956 
5. SEX 6. COLOR OR RACE | 7. arranereol_] NEVER-MARITED'L] | @. DATE OF BIRTH 9. AGE (In yeors [!F UNDER t YEAR]IF UNDER 24 HRS. 


Male White —|wioownpy —ooverersq]) | 2 July 1871 i ae 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR tNDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 
‘| taborer “(Hetivedy””™” | Exeavating Contra¢ter Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Smith . Catherine Keller 
Ps 3 WAS slab i INU, S. sets Bes x 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Ne we oe eigen hire. Mabel C. Carpenter-RD#6, Frederick, Mde 


1B. CAUSE OF DEATH [Enter only one couse per line for (qj. (b). and (c)-] 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


Ly , DUE TO 
Condi 3, IF any, which rs 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. (¢ 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Rie AUTOPSY 


ERFORME 
ves) Ni 


12. CITIZEN OF WHAT COUNTRY? 


USA 


meve carbon papers 
ours ofter death. 


INTERVAL BETWEI 
ful 


Then plea 


rial, cremation, or remavol, and in ony event 


20a, ACCIDENT WAS$_UNOERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED: 2e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while. foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (J of work [J t 


21. b certify that | attended the mae ci “1 wWhF tone, sy 19.9.¢.that | last saw the deceasec 


alive an__L9 | Sang coh 122 rs edd that death occurred oO EAR fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


tached for use os the buriol-transit permit. 


* 


by the hospito! or ottending physician. 
RECTOR: After this certificate hos been signed by the attending physicion ond comple} iy filled i; 


ACTUAL 
SIGNATUR'! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the decth certificate be executed within 24 hours ofter deoth: Poge 4 


3 s ee Dt Sa Ra ern ce Sear acre ee Se mane ar Jommee ele ure gee ee ae ee won ee eg ee 
s: Name tips, Bernard O- Themas, dre, Me . eee ee es ee 
£9°°? ‘220. BURIAL, CREMATTON, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) (Stote) 
eS 3 2 Nov 1956 | Mount Olivet Cemetery Frederick, Maryland 

ig 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR | 24b. HEIST BAR'S SIGNATURE 


wai? [Me Re Btchison & Son Frederick, Maryland __love\Wv\t5i | Claaostt VW oul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ri 0 3 1 4 
10239 CERTIFICATE OF DEATH ia Mite 2ST 


eel 


Wl egs 
te 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived, If insitufion: Residence before odiinsion) 
G 5? o. a. b. COUNTY 
mace “PFREDERI Cl eee od PAY LA WASH ALG Ton 
= Ce \]__ b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b «, CITY OR TOWN (Ff outside carporote limits, write RURAL and give nearest fawn) Sy. 
8 52 j RURAL ond give nearest fawn) . 
°c Sup. | DL oReN (Cor RAL! & YIEhRS -(oMo LENA = (eure 
2 =e d. NAME OF HOSPITAL (If not in hospitol, give street oddress; d, STREET ADDRESS e. 1S RESIDENCE 
oS * OR INSTITUTION i>) ON A FARM? 
en NALDD a ore OONSB OKO MD. R-2.~ vey 
3 e 

6 3. NAME OF First Mi 4 4. DATE Mi 
= v DeCeASeD irs idle Lost ry lonth Day Yeor . 
« (Type oF print) NA OUD ERS DEATH ety 2 (= = uit 9 SG 
ES 5. SEX 6. COLOR OR RACE |7. MaRRIED [A NEVER MARRIED [_] | 8. DATE OF BIRTH 9. Berta IE UNDER | YEAR|IF UNDER 24 HRS. 
= . : . Doys | H Min, 
3 4 N\A LAS bi TE |wioowen —oowore OO | NV 2 - 1/7 Lh =| b-1 be oe a eae 
2 B 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during mast of warking life, even if retired) 
3 & i EO R wy fs O Vy fy AIT MA Near Bry, : i IMD B 
3 Bis) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 

9 
> 2 0 
g ge ALi | OWN Oo : Seopiey NEDOL 

& 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

& ; (Yes, no, or unknown} {IE yes, give wor or dates of service) 

i : No. Now LECLE e ‘WOVE ap 

g 

8 18. CAUSE OF DEATH [Enter only one couse per line for (a) {(b}, ond (c).) f f] A a: Wi 

a PART 1. DEATH WAS CAUSED BY: g p Z : 

§ IMMEDIATE CAUSE (0! ZZ. AAA MAC EV, 4 A 

= DUE TO ; - y iJ . l/ Y % 

Canditians, if any, which (o) CHA ? cual 


gove rise ta immediote / 
cotse (0), stoting the under- dle f Lio A é : l, “ 
lying couse lost. my ¢ a LA AA # 


Part tl. OTHER se congf 'ONS: CONTRIBUTING TO, rth H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19, WAS AUTOPSY 


4 PERFORMED? 
Q a yes) NOI 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port II of item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (State) 
Hour @.'m. White Not While foctory, sireet, atfice bidg., etc.) | 
p.m. 19 Jet work C] at work [] i 


21. | certify that [attended the deceased from LUA. C2 aan 1 Wee? _, LOL FT ease , 198 Gihat | last saw the deceased 


alive an_SOM7D _. affd that death accurred at. _M, from the causes and on the date stated above. 
ESS (Street, city ar town, state) 


, cremation, or remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION, 


hed for use os the burial-transit permit. 


by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physicion and camplet/ fled in. 


2 be 
gistrar pric 


a 


CJ 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce: 


‘a PHYSICIAN'S 2 

a NAME (Typ_ AV C/A te AER ladda ~ eile TS 

S$ 8g > ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) {Stote) 

> © en (Specify) - ‘ £ oo yh, 

a ik Oop zt orG IMTLENA Cemetery LM EA NA Yor MD. 
r RS DIRECTOR'S SIGNATURE ADDRESS: 

Bayes! had VAST Funerac Home Woons ore 


Oy, CEE: 


. Page 4 should be 
cremation, 


If any delay is necessary, pleose exe 


¥ 


pages | ond 2 with th 


File 
cas 
/ es 


f Medico! Examiner's Office along with farm PM3. Page 5 moy be retoined fr) 


': Pege 3 should be used os a burial-tronsit permit. 


€ 
8 
uv 
s 
‘S 
¢ 
2? 
3 
2 
- 
nN 
£ 
£ 
: 
m2 
4 
5 
8 
2 
3 
2 
a 
= 
> 
Q 
es 
4 
o 
8 
= 
$ 
8 
= 
74 
we 
Ea 
= 
< 
bad 
i$ 
2 
< 
2 
4 


TO DEPUTY, 
or remavol. 


3 
R 
z 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10315 
EDICAL EXAMINER’S CERTIFICATE OF DEATH ene s ‘31 


3, PLACE OF DEATH_ 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


0, COUNTY 
‘ Matanodl| CTATE” EE b, COUNTY 13, he (i 


rd 


b. CHY-OR FOVIN [It ouside corporote fimin, write RURAL ¢ LENGTH OF STAY IN 1b €. CFTTTOR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
‘ond give neares! town) i. 


E Melee ool +7 pre, 


d. NAME OF HOSPIT, OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e, 1S RESIDENCE 
ON A FARM? 


aed) 2 ae 2 ee pee [hee | ves] No] 
3. NAME OF ” First Middle Lost + Dare ‘Month, 


“DECEASED . 5 Doy Yeor 
eee bill -ectnac x PIU DEATH Le Be. see 


5. SEX oe 6 COLOR OR RACE |7. mawRteO [[] NEVER MARRIED JJ] 8. ATE OF BIRTH % “AGE Gag asa aki as 
4 retho : 
4 Months | Days sa Min. 
Fire | Wit |wwomo _ onoseoO b 23, /935 rn. 
i 


RY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pennsylvenia USA 


te 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Raymond Stapleton Mary Wyles 


15. WAS DECEASED EVER IN U. S, ARMED me 16. SOCIAL SECURITY NO. [17. INFORMANT 


¥ Address 
tte ea Unk Hospital Records (Same as item #1) 


PART I. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] ria OY INTERVAL BETWEEN 
IMMEDIATE CAUSE {o) 


DUE TO 
Conditions, if any, which 
gave rise to immediote couse 


Proce Lip thigh 


) 
DUE TO 
couelost, rm) 


PART t1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}119. ween 


yes) Nof) 


PRIMARY’ Bf or CONTRIBUTING () 2 
caer oP Kaaclovn auto Z cordon t 
0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, form, | 20f, (City or town) (County) (Store) 
Hour @, im. While Nat while 2 factory, sireel, office bldg., etc.) | ae 
2 10 pom. 0-22 WSE fot work [] ot work BY a ' yles plea eee Aww 


21. I certify thot | took charge of the remains described obove, held an Autopsy (_], Inspectian [x], Inquiry [7], and find that 
death resulted from: Noturo! couses Oo. Accident &. Suicide oO. Homicide iim), Undetermined couse fos 


: 
vibes 4 DATE SIGNED 
Mithe  Aditeseed CHIEF MEDICAL EXAMINER CJ Pe 

ASSISTANT MEDICAL EXAMINER Dp 


? } *) 
Feet sy ) / CBee DEPUTY MEDICAL EXAMINER} Crt; fb Zee 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port t or Port II of item 18.) 


‘Zo. BURIAL, CREMAMON, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Burial’ 125 Oct 1956 I. 0. O. Fe. Cemetery Saxton, Pennsylvania 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland oaed 3 (AL Igcp Ae: 


~*~ 
af 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 +e 
02 CERTIFICATE OF DEATH meni C316 


onl 


a Se 
> 3 = id a ee fe eteelial 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& $3 \f 2. COU Frederick manriano || ° TATE Maryland b.county Pyederich 
£3 rs b. CITY OR TOWN [If outside corporate limits, wrile | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 8 RURAL ond give nearest town) 6 
aa, > r Z ‘ 
arte F ear prun i 
2 re d. Geacioras (HF not in hospitol, give street address) d. STREET ADDRESS e. pee rer 
e 615 Brunswick Ste 615 Brunswick Ste ves C] No 
mals 
fon * 3. NAME OF First Middie Lost 4. DATE Month Day Yeor 
a] DECEASED 3 OF 
fhe {Type ot print) Mary Ellen Stickley DEATH Io 3I 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (ia peor IF UNDER 24 HRS. 
Female | White winoweD $3] pivorceo [] 661867 ict aa Pe Hs 
= 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 3 
SB House w 3 Home ginia U.SAe 
e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 I William T.Green Mary Ellen Lynum 


7": aE ons U. S. ARMED ner ly 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ee poet pases 
mee “tte ~ Mrs Ethel Mullen,Brunswick, Maryland 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), ind {c)-] ¢ € INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remave carbon popers. 


tiol, cremation, or removal, ond in any event within 72 


Conditions, if ony, which wo 
gove rise ta immediate 

couse {o), stoting the yader- ( PUETO 

lying couse last, {e) 


ican. 
: After this certificate has been signed by the attending physician ond completely 


+ 


ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours 


z 

& 
Ses rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 

£ 5 ( 4 
Rae 2 PERFORMED’ 
ago S yes] No 
Poa = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
$s & | OR CONTRIBUTING [J CAUSE OF DEATH 
Bees © [WE EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
ae ————— 
ots & ]20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count (Stote] 

re) r ( Y) i] 

328 6 Hour a. n. While Not while factory, street, office bldg., etc.) ' 
ee = p.m. 19 Jat work CJ} ot work (J Lp H 

* es 
aa = ae 1 ye iy 
= i 21.1 certi at fended the decegsed OF D to SAEs ee. 19.7 x that | fast saw the deceased 
££ 2 
’e alive ont z._., and that death occurred aes _M, fram the causes and on the date stated abave. 
> =f 


= ACTUAL 
ae of SIGNATURI 
Se || ato 
3. 
ivei? poets: 2 <Ciek Sal th A ae 
& 8 teen ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
oy . REMOVAL (Specify) 
2 wee R a = 6 p He 5 Brunswick, Maryland 
eK 23. EUNERAL pit 'S SIGMATURE ADDRESS 240 REC'D BY REGISTRAR [ 2b. REGISTRAR'S SIGNATURE 
: NY O here ley 3 
YE AIO re Ls - y, Brunswick, Marylend MOV: 


£ELB L-714-E Jtr-Fn, 


7 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ( 3 A 
10298 CERTIFICATE OF DEATH as gst 


ai 


heey a 
3 i R "uF ee 2. trae typed oak (Where deceased lived. If institution: Residence before odmission) 
ee J | st eo b. COUNTY 
38 Frederick ne Maryland Frederick 
Be B. CITY OR POW (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ©. GAR-QR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g a RURAL ond give nearest town) 
& > Frederick 1 _da Rural- Route Clifton 
¥ d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
C OR INSTITUTION ON A FARM? 
Frederick Memorial Hospital ves G NOTy 
8 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED 
(Type oF print) Ethel Mercer Stine DEATH Oct. 5 19 56 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED DO |® OATE oF BikTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost “et Y) | Months] Days | Hours] Min. 
L. Female White wioowee [] piworero [) Oct. 20-1890 yes. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own home faryland U. 5S. A. 


So 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles E. Mercer Mary Ellen Stone 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Yes, no, oF unknownt, (iF yes, give wor or dates of service) 
No | 216-22-885),| Mr. Wim. S. Stine- Route 5- Frederick-Md. 
18. CAUSE OF DEATH [Enter only one couse pgx tine for (0), (b). ond (c)-] x INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: {) (Y 0 ) p - & ro 
IMMEDIATE CAUSE (0), DA LH (oe KALGAATS we 


that the death certificate be executed within 24 haurs after death. Page “ay, 
Then please remave carbon papers. 


CTOR: After this certificate has been signed by the cttending physician and campletelysfilled in 


SGWAtURE tel 44 Ad fd. T Aba Br wo. Professional, Bldg.—-Frederick-Maryl. 


PHYS! 
NAME /( 


Dr. James B. Thomas 
To. BURIA A cep ue u. 2c. NAME OF CEMETERY OR CREMATORY _ Md. LOCATION (City, town, or coynty) (Stote) 
Bursat” | 10-8-1956 Ut. Olivet Cemeter; Pre Maryland 


de : 
\} 23. FUNERAL DIRECTOR'S SIGNATURE ’ ADDRESS 2ho. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
\ 10, ot fn 

vaassge Cb Cle Bow Frederick-Maryland abt, 4. Yoh 


AL AAAS 


il be 


RAL 


ay 
the registrar priar 


may be ret 


> 
3 
5 
3 
2 
~ 
Rg 
< 
£ 
3 
4 
H & t DUE TO 
ae Conditions, if any, which wm Oi TER 
3 Eo gove rise to immediote 
= gc co¥se (o}, stoting the under- ( CUETO 
2 ei oaee lying cause lost. (a 
BS ee i fart Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
2S2FG yle 
£203 < yes)? No] 
eongos ts 
S 2 v 
Rots © [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IW of item 16.) 
£54... & | OR CONTRIBUTING CJ CAUSE OF DEATH 
22226 & [UE EFTHER, NOTIFY MEDICAL EXAMINER) 
Possess & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
eines uc) Fat Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
zs ae 2 p.m. 19 Jot work [7] ot work J 4 
ee, os ; = 
a aa 21. I certify that | attended the deceased fram.____. re ei 19.42, ley a LG, 19 ‘hat | last saw the deceased 
eee as ~ on ‘ 
Bits alive an, ee eY/) ees, 19_8., 9_, and that death accurred at_ 2:45 2M, fram the causes and an the date stated above. 
E26: ADDRESS (Street, city or town, stote} DATE SIGNED 
<i 
[4 
° 
y 
=z 
= 
a 
a 
fe} 
= 
° 
r 


& 
an qwautic 
4 x ae a 
Al \ 
Daaws2° * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10318 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 Be 


ont 


= 3 
PART I. TH WAS CAUSED BY: 
\ DEATH MEDIATE CAUSE (©) _ Corre ease pe ES ee 
£26./ 


| DUE TO nae 
Conditions, if ony, which fb) eke Pou Lime foe. fart f_ 


gove rise 10 immediate couse 
(0), stoting the undertying( OUE TO 


Hd 2 13 0 Reg. Dist. No. 132 
8 3 z 1 Le Pa “ 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissicn) 
eo be 
42 5 - : Frederick marnano || ° STATE Maryland Saws Frederick 
ze 38 B.-GAPHOR TOYA I! cunide corporoie limit, write RURAL ¢. LENGTH OF STAY IN 1b .-EFPFOR TOWN {if outside corporate limits, write RURAL and give nearest town) 
So Se ‘ond give nearest town) 2. 
3° eo x Near Doubs Years Near Doubs < 
3 &: “Td. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ‘d. STREET ADDRESS 7 Je: IS RESIDENCE 
2 2 A ON A FAPM? 
fee TO Pleasant View Road Pleasant View Road ves) No PY 
Bs LS 3. NAME OF First Middle Lost 2. DATE Month Day Year 
oe ‘DECEASED OF 
ae (Type oF print) JOSEPH NATHAN TALBOT? Stam October 3, 956 
re a S$. SEX 6. COLOR OR RACE |7- MARRIED [A] NEVER-MARRIED. o 8. DATE OF 8IRTH Ls yd In ae IFUNDER 1YEAR| IF UNDER 24 HRS. 
2 2 
= Male White winoweoE]  oworetot] jJune 8, 1901 OB ns hy 
oO VOo. USUAL Seaton kind of wark danej t0b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ef ‘during mort of working lite, even if retired) " : 
5 / Salesman Shoes Industry Maryland USA 
o 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Nathan T. Talbott Hattie Wood 
2 pS aso ao eee IN WU. $. ey forces 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
4 Sh aldinor uae ose 
z 1 eC) No 79-09-318), (Mrs. Hilda P. Talbobt,Doubs, Mayland 
-. 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c}.] INTERVAL BETWEEN 
€ 
a4 


in pencil i 
"s Office alang with farm PM3. Page 5 moy be retained fr, 


S od Page 3 shauld be used os o burial-transit permit. Fil 1 ond 2 with th 
\ 
(peony 


ficate shauld be executed within 24 hours offer death. 


couse lost. « 

4 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo. WAS AUTOPSY 
2 2 /) 5 yess] noi 
fe, Eta = te Te : 
8 ag = Pau eetaaten Eacas o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
Ste 5 | CAUSE OF DEATH. 

2g — 
Ls § 5 & | 20c. TIME OF INJURY Month, Day, Year —}20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Slote) 
ge. 4 fis aes Rates chahaille factory, street, office bldg., etc.) | 
g=5 2 Pom. 19 ot work [] ot work [) , 
afz 21. t certify that | took chorge of the remoins described obove, held an Autopsy [_], Inspectian [q, Inquiry BX}, and find that 
Be death resulted fram: Natural couses XJ, Accident [[], Suicide [1], Homicide [-], Undetermined couse []. 
Z gv 
Ss 
agie . CHIEF MEDICAL EXAMINER [-] a 
2 a ) M.D. 
Sess ASSISTANT MEDICAL EXAMINER [] 

oss EXAMINER'S 

plese NAME (ype) Bre Be Oe Thomas Sre DEPUTY MEDICAL EXAMINERE, 10/3/1956 
8 t: lo. BURIAD gE REMATIONG[ 22, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Gicte) 

3 pci) _ 
a ate Burial  |Oct. 6,1956 | Monocacy Cemete Beallsvill Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. ie SIGNATURE 
YS. AISME(S) a f fy ) A 
ane . M. R. Etchison & Son, Frederick, Mary}and MCB ACES ila Yath-ex th 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 rp 31 y 
023: CERTIFICATE OF DEATH cinsccie Rae 


sé 
3 = 7 pos ict 2 eae resipence (Where deceosed lived. If institution: Residence before admission) 
°. a : 
32 ___ Frederick MARYLAND Maryland — > County Frederick 
. oe f ; b. SA OR TOWN (If outside corporate limits, wrile | ¢, LENGTH OF STAY IN 1b c. GPROR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ba RURAL ond give neorest town} 
ee: e aS Adamstown Years(36) Adamstown . 
2 d. NAME OF HOSPITAL (If in haspitol, gi i] dd 7 , 
OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS z IS RESIDENCE 
a4 yes (] Nv 
oe 
=O 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ve DECEASED OF 
>» (Type or print) ELLA VIRGINIA THOMAS DEATH October 21, 19 56 
A 5. SEX 6. COLOR OR RACE |7. marereer{_] NEMER-MARRHER [] | 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= =) rita ‘Manths| Doys | Hours] Min. 
Female White widows) owerctoT] [April 29, 1860 9 yes. 
Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working | 1, even if retired) 
! Domestic Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter Thomas Elizabeth R. Remsberg 


aR WAS saa eee U.S. Boe ree 16. SOCIAL SECURITY NO. |17, INFORMANT Address. 
fos, no. oF unknown #3, give wor or dates of service) 
j No "Ho None Mr. G. Frank Thomas, Adamstewn, Maryland 


18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (ch) INTERVAL 8ETWEEN 
: . ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] ! Abt + 
40 DUE TO 


Then please remave carbon popers. 


Conditions, if ony, which (o 
gove rise to immediote 


permit. 


riol, cremation, or remavol, and in ony event within 72 hours ofter death. 


CTOR: After this certificote hos been signed by the offending physician and comple! 


cause (0), stating the under. ( OVE TO 
gs tying couse lost. te) 
Bes e Past Il. OTHER SIGNIFICANT CONDITIONS COMJRIBUTING TO PEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)|19. WAS AUTOPSY 
Rae nlc . a ii > 6 =| | PERFORMED’ 
23% | OnAbrcp - S 1 Wf poroyificnel Auda 50 No 
oS  [200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. Alpibr nature af injuty in Port | or Port Il af item 18.) 
ae & | OR CONTRIBUTING [) CAUSE OF DEATH 
22 & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
ar a Hour 0. n. White Not white, factory, street, office bidg., atc.) 
cue: = p.m. 19 Jot work [[] ot work t 
= 5 
= 2 = _, 19.324, tof fie) 192 be thet | last saw the deceased 
2 $ alive on. A GG ES 9 SG, and thatdeath occurred at 1 JAM, from the causes and on the date stated above. 
2 s ) ; b fi ADORESS (Street, city ar town, stote) DATE SIGNED 
) ACTUAL p g a 
* 5 =) | [sens prsita AAD uo. Professional Blde,FrederickMd. 10/2/56 
Do Pi. 
: A PHYSICIAN'S , 
eis NAME (Tyee Drs Charles H, Conle £ oatea8 above: Da ee ee 


moy be ret 
* 
ered) 


220. BURIAL, ee ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote} 
sane Oct.2h,1956 | Reformed Cemete Frederick County, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed wilhin 24 hours ofter death. Poge 4 


is 
— 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
aio) | M. R. Etchison & Son, Frederick, Maryland oa Dy Get 19 Golo | pad 
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funeral director, 
id be filed with 


y 


3 


filled in 
on 


¥ 


popers. 


bon 
urs after death. 


oes 


te hos been signed by the attending physician ond complete. 
Then please re 


rial, cremation, or remaval, ond in ony event within 72 


hed for use os the burial-tronsit permit. 


shar 


I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a“ (Yea, no. oF unknown) (if y01, give wor or dotes of service) 
no ------ Howard E,. Thompson same 


Y 


LG 
~ 


3 


5. SEX 6. COLOR OR RACE ]7. MARRIED [Z] NEVER MARRIED ["] |8. DATE OF BIRTH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 3 2 0 
N22 CERTIFICATE OF DEATH as dee 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY 0. STAT! 


Frederick * Maryland °° Frederick 


b. CITY OR TOWN (IF outside corporote limits, wrile | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outtide corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Rural- Mt. Ai : Rural-- Mt. Ai 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. rs RESIDENCE 


OR INSTITUTION Ridgeville Ridgeville veC] Nok) 


NAME OF First Middle lost 4. DATE Month Oay ‘Year 
DECEASED 
195 


(Type oF prin) ANNA A. _' THOMPSON Dears Moet 37 c< 


9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 


female white wivoweoX] —oworced ] | L=-27--1864 oe ay ale 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


3. 


MEDICAL CERTIFICATION, 


duri iF worki ife, n if retin 
“fidusewite "| own home Maryland U.S.A. 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Ludwig Catherine Miller 


18. CAUSE OF DEATH [Enter only one couse per lina for (a). (b), ond (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 7 
: IMMEDIATE CAUSE (o! 


DUE TO 


Conditions, if any, which 1 

gove rise to immediote 

couse (0), stoting the under: ( OUETO 

lying cavte lost. © 
Pat Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 


yes] no} 


20a. ACCIDENT Wi INDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 7. While Not while factory, street, office bidg., etc.) ! 
pom. 19 fot work [J ot work i 


2.1 contfy that | attended the deceased frogs pat R panes Wi-fi fo MAD. 19-2G.,that | lost saw the deceased 
alive onVErtitn Z3__., tnd that death occurred ab2 LEM, from the causes and on the date stated above. 


w2L, 
Mh RT ee ses Ys 


. 


LAN’S 
a a ae 


‘220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY @a-GRERTROORY 22d. LOCATION (City. town, or county) (Stote) 
10-29-1956 Mt. Airy, Maryland 
23. 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 2db. REGISTRAR’S SIGNATURI 
C. M. Waltz Winfield, Maryland . lee 99 1058| (4. %X& 
SS ne SS ee es T om, 


*, 
ys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ( 3 2 1 
10309 CERTIFICATE OF DEATH sigibeaink Ce 


otal 


st 
Be ik MRO dtl 2 Legit RESIDENCE (Where deceased lived. If institution: Residence before admission) 
4 = ub ‘ ‘LAND o.8 b. COUNTY 
32 \ Soars A lark LTA = CAL LAC 
Be na) ¢. LENGTH OF STAY IN Ib ¢. SEP OR TOWN i outside corporate limits, write RURAL sek give nearest town) 
pee Jyp y g 
ay (le * Wa EMAAzvhhh 
d. NAME SP HOsrital if mers in Nea give ttreet mesrete d. STREET ADDRESS . 15 RESIDENCE 
} OR INSTITUTION v3 ON A FARM? 
Ps Ah ttuUAde, Mhstdtrtate LIOEp ves (] No 

ce 4 
er 3. NAME OF ve Middl lost - 4. DATE Month Doy Yeor 
oe DECEASED OF 
S vests Cr “VALENT/IVE, Bram 6 956 


" 


5. SEX 6. ae sna wack ]7. Fae NEVER MARRIED [-] ]8. DATE OF Ks 9 AGE i — IP UNDER YEAR| IF UNDER 2 HRs. 
hdey) | Month m7 iter 
wipowed [I~ ivorced [] KEF es yy [Menthe] Days [Hours |” Min 


100, USUAL al (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY : « BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
D i? 
RIL GALE Attn wSA. 


14. MOTHER'S MAIDENINAME : 
- g bf 
(Thandie MAHAL LA 


3 J fi 
WAH ALA An CAAA 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
{¥es, 20, oF unknown) (if yo, give wor or dates of service) q 
_— y yy shee , . 
[& Wie Ohta. ONNAey SLUAA FAQ VL La 


te be executed within 24 hours after death. Page 4 


ical 


Then please remave carban papers. 


rial, crematian, or remaval, and in any event within 72 hours after death. 


3 

Ls 

3 é 

3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] E INTERVAL BETWEEN 

; PART 1, DEATH WAS CAUSED BY: bd elle 

2 IMMEDIATE CAUSE (o! 

= yy DUE TO 

£ 

S Conditions, if any. which 

8 gove rise to immediote 

3 cotse (0}, stoting the under. ( OVETO 

gE lying couse lost. e 

32 Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 

2 7) . FRI 2 F ae. i Ww 1 E RFORMED?. 
“ Ly = 

£ y, J e E f\ A ER a O nog 


20e, ACCIDENT WAS UNDERLYING EF] [20b. we HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
P0e. TIME OF INJURY “Month, Day. Yeor |20d. INJURY OCCURRED , [20e. PLACE OF INJURY tHome, form. 120f (City or town) (County) State) 
Hour o. m. White Not ii factory, sireet, office bidg.. etc.) | 
p.m. jot work (] Oo work 1 


21. | certify that | ae “S35 a Rie 


alive an___. 


is certificate has been signed by the attending physician and campletet 


MEDICAL CERTIFICATION 


s 
= 


i> 


hed far use as the burial-transit permit. 


DATE, SIGNED 


AA Sh 


22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR-GREMATORY— Zid. LOCATION (Cityytoyn, of county) (Stote) 
ire, a ‘a 
L219 So g . ; 
Oecd ik A eX PM XA Td [Ae KEY 


23. ae DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. rh, SIGNATURE 


0 
(444 Lex Aker sytbhe yd -_loate |p GI 1951, Lo) eZ 


by the hospital or attending phys 


“ae 


RAL 


PHYSICIAN'S 
NAME (Type) 


shauid 


the registrar pri 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO 
p 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 3 9 2 
10310 CERTIFICATE OF DEATH arene 131 


5 EA erent) | 2 eee (Where deceased lived. If institution: Residence before odmission) 
Ck 6. b. COUNTY + 
Frederick Llib stl Maryland Frederick 
.  b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOME (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) a Z 
/ Frederick Days Frederick Vi 
d. pee de {IF not in hospital, give street address} d. STREET ADDRESS. e Bs 
rederick Memorial Hospital 2hO East Sixth Street ves CJ noe 
ae 
——o 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
I DECEASED OF 
3 Coes eripn) GEORGE We WACHTER Seat October 205 9 56 


ae 


5. SEX COLOR OR RACE | 7. mannico] NEVER-MARRED [] | 8. DATE OF BIRTH 9. AGE (In yeors If UNDER 24 HRS. 
8 a renamed Months Min. 
Male White wiboweo Xi) oworetol] {November 23, 187 ~ 

10a. eel ae ee ioe kind a sero 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

F luring most of working life, even if retir 
Laborer City Street Depte Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Uriah Wachter Unknown 
A TS eae ata Care oa 16. SOCIAL SECURITY NO. |17. INFORMANT d SHIT hast Sixth Street, 
No No None Mrs. Frances, C. Summers, ederick, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (<).] INTERVAL BETWEEN 


PART f. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


‘emove corbon popers. 
hours ofter deoth 


The 


Conditions, if any, which {bb 


gove rise to immediote 
cause (a), stating the under. 


fying couse lost. () 
Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. pee ea 


quires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 


by the hospitol or ottending physicion. 


ves PR No ff 


a ey 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, 4 20F. (City or town) (County) (State) 
Hour a. n. While Not while factory, street, office bldg., etc.) i 
p.m. 19 Jat work [] ot work (J ' 


21. | certify Det ie the deceased from. Adm. 19.34, tet 40 | 19.3.9 that I last saw the deceased 
olive on__.@- a a ws h_, and thot deoth occurred otis 5 Pam, from the couses ond an the dote stated above. 


; ADORESS (Street, city ar town, state) DATE SIGNED 
ACTUAL 
SIGNATUR i an = 


Names Rex Re Martin Same as above 


‘Za. BURIAL, nye ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {(Stote) 
tet Oct. 23,1956 | Lutheran Cemetery Jefferson, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D 8Y REGISTRAR | 24b, REGISTRAR'S SIGNATURE " 
2 ‘ q 
Eaves? M. Re. Etchison & Son, Frederick, Maryland vate RAGA (4 \ 4 oth 
——————SSSSSSSS=E=SIC=IoIoIoIoIoICIyIyIEyx—yLEyEyL—L—EyLL—aE~—~L—>—~——{_—<K<_—_=_{{ OO—>_—>_x>x>—>—X[V_LL>TT——————T—TT——E—E——ooooeee—eeeiO Et 


z 
Q 
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g 
ot 
= 
a 
5 
Fr 
ts) 
= 
i 
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8 
= 


riol, cremotion, or removal, ond in ony ever 


‘CTOR: After this certificate hos been signed by the ottending physicion and complete} 
hed for use os the buriol-transit permit. 


v 


a 
should b 


RA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
the registrar prio: 


ue) 
Pl 


a, 
2. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 3 2 3 
10311 CERTIFICATE OF DEATH pttienea, Set 


all 


ct = 
2 Ax a Saat ae 2 fee eed (Where deceased lived. If institution: Residence before admission) 
Fy °. : 
$3 Frederick MARYLAND " Maryland & COUNTY Prederick 
tb, ms b. CITY OR F@MWH (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR FO¥PTT (If outside corporate limits, write RURAL ond give nearest town) 
3 x f nee aden gre & rest town) A . 
f2 Years Frederick P 
*° i d. NAME OF HOSPITAL (If not in hospitat, give street address) d. STREET ADDRESS e. 1S RESIDENCE + 
a i INSTITUTION 5 "ON A FARM? 

; 236 Bast Church Street | 236 East Church Street ves] No 
ce 
= 3. NAME OF First Middle fast 4. DATE Month Day Yeor 
Te DeceAseo OF 
2 (Type or print) BESSIE JANE WILCOX DEATH October ui 1956 
» 


5. SEX 6. COLOR OR RACE |7. MARRIED RA NEVER-MMARETED [J] [6 ATE OF BIRTH 9- AGE {ln yoor RI IF UNDER 24 HS. 
+ fo; irthcay) Month; 
Female White wpeweot} © owarceef] | 17 July 1895 a oe | eee Sse) (ye 


Wa. USUAL OCCUPATION ee kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY 


£ 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ during most of working ren if retired) 
3 / Housewife At Home Maryland USA 
‘iy \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

I Charles Marshall Sarah May 

4 WAS ar IN U.S. Ce, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
LP Vitor hes seems | paiva cs asamneaen : 
) No ae None John E. Wileox, Sre, (Same as item #1) 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<).] INTERVAL BETWEEN 


ONSET AND DEATH 
a DEATH WAS CAUSED B' 
EATIMMEDIATE CAUSE {ol Coronary thrombosis 


DUE TO 


Conditions, if ony, which fe Diabetes 
gove rise to immediate 


i OUETO 
. stoti th der: * 
iog) Sieticn. te @ Coronary heart disease 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)|19. WAS AUTORSY 
ves] No fi] 
20a. ACCIDENT WAS UNDERLYING []_ [20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port II of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {(Stote) 
Hour 0. n. While Not while factory, street, office bldg., out ‘ 
p.m. 19 Jot work [J ot work J 


Then please remove corban popers. 


rial, cremation, or remaval, and in ony event within 72 hours ai 


gned by the attending physician and complet 


The low requires thot the death certificate be executed within 24 hours after death: Page 4 


by the hospital or oltending physicion. 
ECTOR: After this certificate has been si 


£ 
9 
= 
< 
2 
ing 
= 
E 
a 
[3] 
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2 
= 


hed for use as the buriol-transit permit. 


ATTENDING PHYSICIAN: 


21. | certify that | attended the deceased from,_3/L »W9.3h., 10 LO/TL _.. 1920__,that | fast saw the deceased! 
alive on___19, = 1920____f, and that death occurred ati Eu, from the causes and on the date stated above. 
. HN 3 L f [ADDRESS (Street, city or fown, stote) DATE SIGNED 
a | Lt rems MMI), 7 Bs church Ste, Frederick, Ma. 10/9/56_ 
2 
fois Nameityer_He Je S faves LS a eee ee Se ee 
5 a : ‘220. BURIAL, “EREMATION, | Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
=a: BLAM! Sr”) 110 Oct 1956 | Methodist Cemetery Lewistown, Maryland 
2a 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 6" meen S SIGNATURE 
VS.Als Ua Q Me. Re Etchison & Son, Frederick, Maryland bp] CU Vt, Yt i & AA» Do 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i a 3 2 4 
103: CERTIFICATE OF DEATH ST te gc 


<= vs 

a 3 = 23 er a: pig Load! (Where deceased lived. If institution: Residence before admission) 

cere, a 3. : . b. COUN 

* 32, Frederick marmano || Maryland Prederick 

= ta pe \ b, CITY OR TOWN (IF outside corporate limils, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 

8 s 2 ft P RURAL ond va nearest ] 

2 $y X| Rural-Myersville 6 days Rural- Myersville é 

2 4 d. NAME OF HOSPITAL (IF not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 

o ay ‘OR INSTITUTION ON A FARM? 

a YE! NO 

© Route #1 $61 NOD 

2 3. NAME 2 First Middle lost 4 DATE Manth Doy Year 

x 3 

— {Type or print) DIANNE SUE WOLFE bearH October 7 19 56 
S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 


female white |woowom ovoreoO | September 26, B56. om ee sec ea 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


none Frederick, Md, U5 2A « 
ie be 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e Daniel M. Wolfe Mary A, Stehl 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yeu, #0, oF unknown} IIE yes, give wor or dates of service} 


no one e 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (c).] 
PART 1. DEATH WAS CAUSED BY: 3 iieweatiocecs, 
IMMEDIATE CAUSE (o)__ 


> 


that a4 DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


“a 


Then please remave carbon papers. 


in any event within 72 hours after death. 


Conditions, if ony, which 
gove rise to immediote 

cotse (0), stating the under: ( CUETO 
lying couse lost. 
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13 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


& 
cee 
Sects 
BeEo 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o]/19. WAS AUTOPSY 
LOfS fe 
bass 5 ves NOC] 
a6o,99 Gg 
2535 © [2¢0. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
a 2a & | OR CONTRIBUTING C] CAUSE OF DEATH 
gees & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o5eS & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Slote) 
5° 8 8 6 Hour 0. m. _ While n Not “ile foctary, street, office bldg., etc.) | 
= 25 jat work [_] ot work J 
sE°§ = p.m. 
S526 5 ¥ 
gs 33 21. | cert oe tended the deceased from_LOF_.._@___, 19, to. --L__., \%SF..,that | last saw the deceased 
< x Gj 4 5 
= e or alive a cS (os oe AD , and that death occurred ae LY , from the causes and on the date stated abave. 
ES o> DDRESS (Street, city of town, stote) DATE SIGNED 
50s scat SF byasr 
Be: _ SIGNATUR SE Nei 5 a ae SE eS. Ne ie 
ra . 
2 35 PHYSIC. 
Zeg2e Mametys)___J.VHlmer Harp Middletown Md. 
z= 3 
3 E 3 ie Zo. BURIAL, G CIMT Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, of couniy) (Stote) 
> = dppecity) 
= ee BUPLSTR” [10% 9/1956 | Church of the Brethe Harmony, Fred .Co.Md. 
= 


q 
YK 3 


a 
i a mae = a COBY HORTA ray ia — ae, 
his part Ba te“ tre Says ite ma ed 7 Phe AH. (DE 


*s 
2. 


Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 3 25 
10312 CERTIFICATE OF DEATH rE tog 


Ae 
a2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslttion: Residence before odinion} 
oo a. e. b. COUNTY 
ae ; Frederick LT Marvland Baltimore 
° 2 \ “dl b. CITY OR FOMMH (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWET (IF outside corporate limits, write RURAL and give nearest town) 
33 | RURAL ond give neorest town) 
32 vA ‘rederick lds Baltimore Y Vw ri 
z3 sz ea d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1$ RESIDENCE 
5 OR INSTITUTION ON A FARM? 
& 231 Washington Street, 3619 Everett Street ves C]_No BG 
= 6 3. NAME OF First Middle Lost 4, DATE Month af 
B- DECEASED i — c a jon Day cor 
© (ype or print) ELMER DWIGHT ZIMMERMAN Co) 19 
4 3. SEX 6. COLOR OR RACE |7. exeRTED [] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
lost birthday) 
Male White |weewol overcto] | August 24, 1885 ao 


12, CITIZEN OF WHAT COUNTRY? 


U. S. A. 


10a. USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


during mas! of warking life, even if retired) 
College Maryland 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George A. B. Zimmerman Ida B. Corbitt 


re, Or ieataciie isbea” 
No None Mre. Grace Z. Keyes = 23] Washington Stre 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ond (c).} INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: . SET AND DEA 


IMMEDIATE CAUSE (0), Ly scardral ju fere foonr 


DUE TO 


jurs-after death. 


ie! 


Then please remave carbon paper: 


ate has been signed by the attending physician and camp! 


o 
g 
© 
£ 
3 
$ 
3 2 
ae Canditians, if any, which 0 C Orduar, se levos, t 
Eo gave rise to immediate t 
gc cate (a), stoting the under. { DUE TO 
ed g cause last. 
RRS (ch 
Bess x Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
> ig = 
eats ee yes] no] 
ao.96 rv) 
eos = | 200. ACCIDENT WAS _UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port It of item 1B.) 
oe i 
tat ote & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eggs & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Senc z re a vy 
3586 & }20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ae go 5 Hour a.m. While No! while factory, street, office bldg., etc.) # 
sErE g p.m. 19 lot work [} of work [7] q 
yod , 
35 & 21. | certify that | attended the deceased fromOst~ 9 E19 Yi to. ORF B19. 56.that ( lost saw the deceased 
2.2 a 
ie = $3 alive on________ O-*& and that death occurred at,230 PM, fram the causes and on the date stated abave. 
<= Os > es ADDRESS (Street, city or town, stote) DATE SIGNED 
pr D4 
29 8 ACTUAL pai by SIT Recker t, 
pes? SIGNATUR whe MD. anne Qi Zt At VUsaebed | [17 Fes 1% 
Hy 
‘3 
see tks ives) Dts Le Re Schoolman 
fers (Type) ee ee eae 
s 3 oD ‘720. BURIAL, SHENTIOW 22b. DATE THEREOF 22d. LOCATION (City, town, or county) (Stote) 
5. Remover (Sp 
2 Sa B a Ox 11 956 ery ed dan nd 
= A OW CTOR'S SIGNATURE. ; ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AIS (4) p 1) 
Tenyiss : Li AdAAk A Apo b ate \\ (AF | pal) Ete 


